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Extending its fields of usefulness, CHLOROMYCETIN (Chloram- 
phenicol, Parke-Davis) now provides topical therapy with the 
same outstanding advantages for which its systemic administra- 
tion is so well known: 


UNIFORMITY * RELIABILITY 
BROAD SPECTRUM * WELL TOLERATED 


Chloromycetin Cream, 1% 

CHLOROMYCETIN Cream contains 1% Chloromycetin in a smooth, 
non-irritating water-miscible base. Applied topically, CHLOROMYCETIN 
Cream is well tolerated and produces rapid clinical improvement in 
many superficial infections and dermatological conditions. 


Chloromycetin Ophthalmic (powder for solution) 

Chloromycetin Ophthalmic Ointment 
CHLOROMYCETIN Ophthalmic preparations provide high local concen- 
trations — without irritation — for treatment of ocular infections. 


Chloromycetin is supplied in the following forms: Chloromycetin Kapseals,® 250 mg., 
bottles of 16 and 100. Chloromycetin Capsules, 100 mg., bottles of 25 and 100. 
Chloromycetin Capsules, 50 mg., bottles of 25 and 100. Chloromycetin Cream, 1%, 
1 ounce collapsible tubes. Chloromycetin Ophthalmic Ointment, 1%, % ounce collap- 
sible tubes. Chloromycetin Ophthalmic, 25 mg. dry powder for solution, individual 
vials with droppers. 


PARKE, DAVIS & COMPANY 
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Nothing Competes 


witt tHe Of Sweets 
de Iherapy 


Looking for an easier way to administer triple 
sulfonamides? Try new TRUOZINE Du/cet Tablets, 
Abbott's palatable sulfadiazine-sulfamerazine- 
sulfamethazine combination. 
These pale green cubes—although they look and 
taste like candy—provide the full therapeutic benefit 
of a clinically proved sulfonamide mixture. The 
component drugs are independently soluble in the 
urine, can be administered in higher dosage with far 
less danger of crystalluria than single sulfonamides. 
As one investigator puts it: “Clinical trials with various 
mixtures containing three sulfonamides . . . give every 
indication that the danger of concrement formation can 
be almost entirely eliminated . . 
Mother will welcome the convenience of TRUOZINE Du/cet 
Tablets; she needs only to count out the number you 
prescribe. And you're certain of exact dosage because, from 
first to last in every bottle, TRUOZINE Du/cet Tablets are accu- 


—— an rately and uniformly medicated, stable indefinitely. Give them a 
trial and see for yourself. In bottles of 100, 0.3-Gm. 
tablets (0.1 Gm. each of the contained sulfonamides). Cbbott 


1. Hiehle, W. W. (1949), The Use of Sulfon- 


Truozine Dulcet Jablets 


Dept., 9:375, May. (METH-DIA-MER-SULFONAMIDES, ABBOTT) 
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more effective 
against 


tinea capitis 
“More effective in ringworm 


of the scalp than any other 
topical agent.”” 


tinea pedis 
In “athlete’s foot” a 
combined cured and improved 
rate of 95% has been obtained.! 


Also indicated in 


tinea corporis 


tinea cruris 


tinea versicolor “broad antifungal spectrum 
tinea of the nails 


Oy! 
Asteroli 


5% tincture ... ointment . ' 
sprayed, a pplied with olen or fataoc on Roche 


...good cutaneous tolerance.” 


1. Stritzler, C.; Fishman, I. M., and Laurens, S.: 
Transactions New York Acad. Sc., 13:31, Nov., 1950. 


HOFFMANN-LA ROCHE INC + ROCHE PARK + NUTLEY 10+ NEW JERSEY 
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What is the advantage of a discontinuous 
film of protection in baby skin care? 


The principal advantage of the discontinuous film 
of protection is that it allows the infant’s skin to 
‘*breathe’”’ and function normally. This important 
feature of Johnson’s Baby Lotion was achieved by 
creating an emulsion-type lotion consisting of drop- 


lets of oil homogeneously dispersed in water 


Oil Droplets 


Interstices between oil 
droplets left by the 
evaporation of water 

(Diagrammatic) 


When this preparation is placed on the infant’s skin, minute 
interstices — as shown in the accompanying diagram — are 
formed between the oil droplets by evaporation of the water 
phase of the emulsion. 7'hus, a thin layer of the lotion forms 
a discontinuous film which affords protection but does nct block 
the transpiration of water vapor, or interfere with other metabolic 
functions of the skin. 


In addition to this important physiologic feature, Johnson’s 
Baby Lotion has these distinct advantages: 


1. Contains hexachlorophene (1%), an antiseptic that exerts 
prolonged suppression of the resident bacteria of the skin. 


2. Contains no ingredients likely to sensitize the skin. 


3. Possesses both prophylactic and therapeutic action against 
the most common skin affections of infancy. 


4. Exerts powerful buffering action which neutralizes both 
excessive acidity and alkalinity. 


JOHNSON’S BABY LOTION 
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‘When prescribing Ergoapiol 
(Smith) with Savin for your gynecologic 
patients, you have the assurance that it can be obtained 
only on a written prescription, since this is the only 
manner in which this ethical preparation can be legally 
dispensed by the pharmacist. The dispensing of this 
uferine tonic, time-tested ERGOAPIOL (Smith) WITH 
SAVIN—only on your prescription—serves the best 
interests of physician and patient. 
INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus, 
GENERAL DOSAGE: One to two capsules, three to four 
times daily—as indications warrant. 
in ethical packages of 20 capsules each, bearing no directions. 
Literature Available to Physicians Only. 


ERGOAPIOL “wm SAVIN 


Ethical protective mark, 
M.H.S., visible only 
when capsule is cut in 
half at seam. 


150 LAFAYETTE STREET 
NEW YORK 13, 
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Diets restricted because of allergies, diabetes, ulcers, etc. are frequently 


low in vitamin 


—thus adding a nutritive deficiency to the existing 


condition.* In gastric and duodenal ulcers,* a subscorbutic state is 
particularly serious because it interferes with collagen formation and 
capillary integrity.” Florida orange juice alone—or with milk to 
prevent a possible “burning” sensation—is not only a palatable 
source of vitamin C, but a quick means for providing an energizing 
“lift”*’ produced by the easily assimilable fruit sugars.‘ 
Fortunately Florida orange juice is virtually non-allergenic.’ 


FLORIDA CITRUS COMMISSION «+ LAKELAND, FLORIDA 


Citrus fruits—among the richest 
known sources of vitamin C— 
coniain vitamins A and B, readily 
assimilable natural fruit sugars, and 
other factors, such as iron, calcium, 
citrates and citric acid. 


Oranges . Grapefruit 
Tangerines 


also 


Bicknell, F 


The Vitamins. in Medicine, 
ed., 
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Feosol Tablets 


_ the standard iron therapy 


Feosol Elixir 


the standard liquid iron To >? 


..Feosol Plus now contains B,, 


Smith, Kline & French Laboratories, Philadelphia 


*Feosol’ & ‘Feosol Plus’ T.M. Reg. U.S. Pat. Off. 
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AMERICAN MEDICAL WOMEN’S ASSOCIATION 
1951-52 
BRANCH OFFICERS 


ONE, WASHINGTON, D. C. 


President: Dorothy B. Holmes, M.D., 1816 R Street, N.W., Washington 9. 
Secretary: Lois I. Platt, M.D., 1339 H Street, N.W., Washington. 
Meetings held second Tuesday, October to May. 


TWO, CHICAGO, ILLINOIS 
President: Marie Ortmayer, M.D., 1207 E. 60th St., Chicago 37. : 
Secretary: Marion Cole Schroeder, M.D., 1525 E. 53rd St., Chicago. 


Meetings held monthly. 

THREE, MARYLAND 
President: Roselva Thompson, M.D., 1264 Francis Ave., Baltimore 27. 
Secretary: Byruth Lenson-Lambros, M.D., 1224 Bloomingdale Road, Baltimore 16. 
Meetings held first Thursday of month, starting May, 1950 

FOUR, NEW JERSEY 
President: M. Eugenia Geib, M.D., 1277 Clinton Place, Elizabeth. 
Secretary: Amy S. Barton, M.D., 509 Chester Ave., Moorestown. 
Meetings held twice a year, fall and spring. 

FIVE, PORTLAND, OREGON 

President: Miriam Luten, M.D., 105 N. E. 61st St., Portland. owen 
Secretary: Laura Ladd, M.D., Medical Arts Bldg., Portland. 
Dinner meetings held every two months, with a symposium on scientific topics of general interest. 


SIX, OMAHA, NEBRASKA 
President: Nancy Catania, M.D., 418 Brandeis Theatre Bldg., Omaha. 
Secretary: Muriel Frank, M.D., 4353 Dodge St., Omaha. 
EIGHT, NEW ORLEANS, LOUISIANA 
President (Acting): Georgiana J. Von Langermann, M.D., 1430 Tulane Avenue, New Orleans. 


TEN, WISCONSIN | 
President: Edith McCann, M.D., 425 E. Wisconsin Ave., Milwaukee 2. 
Secretary: Alice D. Watts, M.D., 324 E. Wisconsin Ave., Milwaukee 2. 


ELEVEN, SOUTHWESTERN OHIO 
President: Esther C. Marting, M.D., 2314 Auburn Avenue, Cincinnati 9. 
Secretary: Rachel Braunstein, M.D., Given Road, Cincinnati. 
Meetings held second Tuesday, September, November, January, March, May. 
TWELVE, COLUMBUS, OHIO 
President: Juliet Stanton, M.D., 327 E. State St., Columbus 15 
Secretary: Margaret Bridwell, M.D., 2700 E. Main St., Columbus 


THIRTEEN, SAN DIEGO, CALIFORNIA 
President: Anita V. Figueredo, M.D., 7603 Girard Avenue, La Jolla. 
Secretary: Bernice B. Ennis, M.D., Rancho Santa Fe. 
Meetings held every other month on fourth Thursday. 


FOURTEEN, NEW YORK, NEW YORK 
President: Leoni N. Claman, M.D., 40 East 88th St., New York 28. 
Secretary: Margaret S. Tenbrinck, 235 East 22nd St., New York 10. 
Ten monthly Executive Committee meetings, two dinner meetings. 
FIFTEEN, CLEVELAND, OHIO 
President: Jane McCollough, M.D., 2576 Traymore, University Heights. 
Secretary: Elizabeth Lash, M.D., 3044 Coleridge Road, Cleveland Heights 18. 
SIXTEEN, PITTSBURGH, PENNSYLVANIA 
President: Theodora Dakin, M.D., Murraysville. 
Secretary: Catharine M. Clarke, M.D., 509 Grove Street, Sewickley. 
NINETEEN, IOWA 
President: Maryelda Rockwell, M.D., 220 Tucker Building, Clinton. 
Secretary: Mary Louise Lyons, M.D., Iowa Methodist Hospital, Des Moines. 
Meetings held each April, in conjunction with state medical meeting. ‘ 
TWENTY (BLACKWELL), DETROIT, MICHIGAN 
President: Viola Baekke, M.D., 2763 W. Eight Mile Road, Detroit 3. 
Secretary: Louise A. Kozlow, M.D., 1050 Fisher Bldg., Detroit 2. 
Meetings held five times a year. Next meeting in September. 
TWENTY-TWO, ST. LOUIS, MISSOURI 
President: Joan Gochel, M.D., 3655 Childress St., St. Louis. 
Secretary: Esther Coffman, M.D., 4139a Connecticut Ave., St. Louis. 
TWENTY-THREE, LOS ANGELES, CALIFORNIA 
President: V. Cecile Chavannes, M.D., 38091 Main St., Culver City. 
Secretary: Gertrude C. Seabolt, M.D., 803 Grand Ave., South Pasadena. 
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for each, according her need 


TAMPAX, INCORPORATED 
Palmer, Massachusetts ‘MW-91 


I would appreciate a professional supply of TAMPAX, 


Name. 


mit you haven't yet tried TAMPAY, Address 
use this now. 


City. 
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1951-52 BRANCH OFFICERS, Continued 


TWENTY-FOUR, KANSAS 
resident: Mary T. Glassen, M.D., Phillipsburg. 
Secretary: Ruth P. Spiegel, M.D., ie 
Next meeting will be held on call. 

TWENTY-FIVE, PHILADELPHIA, PENNSYLVANIA 
President: Ann Gray Taylor, M.D., 6364 Germantown Ave., Philadelphia. 
Secretary: Margaret R. Milligan, M.D., 309 Bryn Mawr Ave., Bala-Cynwyd. 


Meetings held three times a year. 
TWENTY-SIX, MINNESOTA 
President: Elizabeth Troxil, M.D., Veterans Administration Hospital; Minneapolis. 
Secretary: Frances Palmer Olson, M.D., Eighth U. S. Civil Service Regional Office, St. Paul 1. 


TWENTY-NINE, ATLANTA, GEORGIA 
President: Rose A. Lahman, M.D., 795 Peachtree Street, Atlanta. 
Secretary: L. Margaret Green, M.D., Crawford Long Memorial Hospital, Atlanta 3. 
Meetings held third Saturday, alternate months. 


THIRTY, UPPER CALIFORNIA 
President: Hulda E. Thelander, M.D., 640 Sutter St., San Francisco. 
Secretary: Jane Schaefer, M.D., 490 Post Street, San Francisco. 


THIRTY-ONE, MISSISSIPPI 
President: Eva L. McLorn, M.D., 964 N. State St., Jackson. 
Secretary: Ruth R. Burroughs, M.D., 2912 N. State St., Jackson. 
One meeting a year is held with Mississippi State Medical meeting. 

THIRTY-TWO, WESTERN NORTH CAROLINA 

President: Mary Michel, M.D., Waynesville. 

THIRTY-THREE, FLORIDA 
President: Ruth Rumsey, M.D., 7521 Biscayne Blvd., Miami. 
Secretary: Ella Hediger, M.D., 560 N. E. 71st St., Miami. 

THIRTY-FOUR, ARKANSAS 
President: Martha M. Brown, M.D., State Hospital, Little Rock. 
Secretary: Alice Gamble-Beard, M.D., Little Rock. 

THIRTY-FIVE, PUERTO RICO 
President: Alice Reinhardt, M.D., Sanatorio Insula, Rio Piedros. 
Secretary: Maria Amelia Pares, M.D., Professional Building, Santurce. 
THIRTY-SIX, ALAMEDA COUNTY, CALIFORNIA 
President: Miriam Rutherford, M.D., 2929 Summit St., Oakland. 
Secretary: Dorothy McDonald, M.D., 2490 Channing Way, Berkeley. 
THIRTY-SEVEN, SEATTLE, WASHINGTON 
President: Phyllis Leibly, M.D. 4530-51st St., N.E., Seattle. 
Secretary: Lily E. Schoffman, 828 Fourth and Pike Bldg., Seattle. 
THIRTY-EIGHT, LONG BEACH, CALIFORNIA 
President: Geneva Beatty, M.D., 901-2 Security Bldg., 110 Pine Street, Long Beach 2. 
Secretary: Pearl M. Sampson, M.D., 215 American Avenue, Long Beach. 
THIRTY-NINE, BOSTON, MASSACHUSETTS 

President: Marion W. Perry, M.D., 88 Scotland Road, Reading. 
Secretary: Merry Pitman, M.D., 181 Adams Street, Quincy 69. 


Below is noted a list of the firms who at the present time are advertising in the 
JourNAL OF THE AMERICAN Mepicat Women’s Association. We appreciate their in- 
terest in our publication and ask our members to favor them whenever possible. 


Abbott Laboratories 

Ayerst, McKenna & Harrison, Ltd. 
Beech-Nut Packing Company 
S. H. Camp and Company 
Coca-Cola Company 

Desitin Chemical Co. 

Eaton Laboratories, Inc. 

Florida Citrus Commission 
Hoffman-La Roche, Inc. 
Holland-Rantos Co., Inc. 
Johnson & Johnson 

Eli Lilly & Company 

Mead Johnson Company 
Merck & Company, Inc. 
Philip Morris & Co., Ltd., Inc. 


Ortho Pharmaceutical Corporation 

Parke, Davis & Company 

Chas. Pfizer & Co., Inc. 

Picker X-Ray Corporation 

Schering Corporation 

Julius Schmid, Inc. 

Smith, Kline & French Laboratories 

E. R. Squibb and Sons 

Martin H. Smith Company 

Tampax, Incorporated 

Upjohn Company 

Warner-Hudnut, Inc. (Medical 
Prod. Div.) 

Winthrop-Stearns, Inc. 
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YOU, Doctor, are the best judge, so 


BELIEVE 
YOURSELF! 


With so many claims made in cigarette advertising, 
most doctors prefer to judge for themselves. 
So, Doctor, won’t you make this simple test? 


Take a Puitip Morris—and any other cigarette. Then, 


Light up either one. Take a puff — don’t 
e inhale — and s-l-o-w-l-y let the smoke 
come through your nose. 


Now do exactly the same thing with the 
e other cigarette. 


Notice that Morris 
is definitely less irritating, definitely milder. 


Then, Doctor..... BELIEVE IN YOURSELF! 


PHILIP Morris 


Philip Morris & Co. Ltd., Ine. 
100 Park Avenue, New York 17, N. Y. 
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International Correspondents 

GERMANY ...... Dr. Gabriele Strecker ..... Frankfurt 
Yvonne G. Silvain ....... Port au Prince 
Dr. Hilda Lazarus ....... South Vellore 
New ZEALAND ........ Simclaiy Dunedin 
PORTUGAL. Nair de Asevedo Lisbon 
SPAIN Alicia Fernandes Calvet Galicia 
SWITZERLAND ......- Mise Schmabel Zurich 
TUREBY Pesiham Cambel Ankara 
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COD LIVER OIL that makes 


the great difference in 


DESI i IN 


hemorrhoidal SUPPOSITORIES 


Desitin Hemorrhoidal Suppositories with Cod Liver Oil 

help to... relieve pain and itching e minimize bleeding 

e alleviate congestion e guard against trauma 

——— |i. promote healing by virtue of their contents of high grade crude 
Norwegian cod liver oil, rich in vitamins A and D and unsaturated 

fatty acids (in proper ratio for maximum efficacy). 


for greater patient comfort, prescribe Desitin 
Hemorrhoidal Suppositories in hemorrhoids 
(non-surgical), pruritus ani, uncomplicated 
cryptitis, papillitis, and proctitis. 
Composition: crude Norwegian cod liver oil, lanolin, 
zine oxide, bismuth subgallate, balsam peru, cocoa 


butter base. No narcotic or anesthetic drugs to mask 
rectal disease. Boxes of 12 foil-wrapped suppositories. 


soothing e protective e lubricant 


—|i» samples available on request DESITIN cuemicat company 
70 Ship Street, Providence 2, R. I. 
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AMERICAN MEDICAL WOMENS ASSOCIATION 


GENERAL INFORMATION 


Tue JourRNAL OF THE AMERICAN MEDICAL WoMEN’s AssociaTION is the official organ of the American Medical 
Women’s Association and is issued monthly the 15th of each month. 


CONTRIBUTIONS—Tue Journat or THE AMERICAN MEDICAL WoMEN’s ASSOCIATION extends an invitation 
to the profession for articles on original investigation, for reviews, case reports, articles of historical interest—espec- 
ially those dealing with the status of women physicians, biographies of women in medicine, and any other material on 
subjects of special concern to women physicians. All manuscripts for publication, letters, and all communications re- 
lating to the editorial management of the JouRNAL OF THE AMERICAN MEpICAL WoMEN’S AsSOCIATION should be 
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The Sexual Cycle and Personality 


Therese Benedek, M.D. 


HE HABITS AND CUSTOMS, the mores and 

ethos, which safeguard the propagative 

functions and the offspring of the human 
species, that is, the pattern of sexual behavior, are 
the result of complex interaction between physio- 
logic needs and social influences. Psychoanalysis 
has established the steps of the continuous (mostly 
unconscious) communication between child and 
parents, through which the growing individual in- 
corporates in his personality the cultural demands, 
and integrates them with the physiologic processes 
which govern sexual needs and functions, This im- 
plies that when he reaches sexual maturity, the 
individual has learned to reconcile the gratification 
of his sexual needs with the requirements of the 
culture in which he lives. From this it follows that 
this goal represents a lesser demand in more simple 
societies and, therefore, can be achieved with more 
safety there than in our society where the goal of 
development is a high degree of individuation. Since 
the road to this goal is even more difficult for women 
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than for men, it is almost to be expected that in 
competition between the cultural requirements and 
sexual need, the latter is the loser; that sexual be- 
havior and function in women becomes increasingly 
dependent upon the cultural requirements and, ac- 
cordingly, more and more independent of hormonal 
regulation. 

Therefore it appeared to be rather a venture 
when, at the instigation of Dr. Boris B. Rubenstein, 
the physiologist in our partnership, I began to study 
the recorded psychoanalytic material for indications 
of a period of heightened sexual receptivity—estrus 
—in women. The state of the ovarian function of 
the same women was established on examination 
of daily vaginal smears and basal body tempera- 
tures. Psychoanalysis makes possible daily observa- 
tions of psychic manifestations; actions, dreams, 
fantasies, and experiences. The analysis of such 
daily events—the analysis of the ebb and flow of 
emotions which they represent—enables us to dis- 
tinguish among the variety of motivations those’ 
which are referable to the sexual drive; from the 
specific variations of the sexual drive, the phases of 
the ovarian function can be inferred. When the two 
sets of data, compiled independently, were com- 
pared, it was found that the charts almost com- 
pletely coincided in indicating the various significant 
phases of the ovarian cycle; that ovulation could be 
diagnosed on the basis of emotional manifestations 
alone. When we finished the study of 152 cycles 
of 15 women, we felt safe in stating: (1) there is 
a correlation between each hormonal variation of 
the ovarian cycle and the emotional manifestations 
and experiences so that (2) parallel to and cor- 
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related with the hormonal cycle of the ovaries, an 
emotional cycle evolves. Together, both constitute 
the sexual cycle in women. 

The sexual cycle begins during the menustrual 
flow, or soon after it, with the follicle ripening 
phase, during which estrogen hormones are gradual- 
ly produced. Parallel with this hormonal phase, the 
sexual drive is easily recognized as a force driving 
actively toward its goal, to achieve contact with the 
sexual partner. The accompanying emotions can 
be expressed in overt or in disguised sexual be- 
havior; they can be recognized as wishes, dreams, 
and fantasies. In many instances, however, age, 
custom, the “superego,” do not permit such wishes 
to become conscious even in dreams, Then, instead 
of love, anxiety and hostility toward the man may 
cover up the underlying sexual tendencies. If such 
conflicting affects do not disturb the emotional 
state, the estrogen phase of the cycle is character- 
ized by well-being and alertness. Parallel with the 
increasing estrogen production, the heterosexual 
need increases. If the need is gratified, its psychic 
expressions become less articulate; while hormone 
production continues to increase, the accompanying 
mood becomes one of serenity and contentment. It 
may be different if the sexual desire, because of 
internal inhibitions or external frustrations, does 
not achieve gratification. The emotional tension 
then increases; restlessness and irritability may be 
expressions of a thwarted active sexual urge. Es- 
pecially in sexually frustrated women, this may 
mobilize latent conflicts which become most preval- 
ent just at the time of ovulation. 

At the time of ovulation the estrogen production 
reaches its peak and merges with the incipient output 
of progestines. The psychic apparatus, like a Geiger 
counter, responds keenly and specifically to the 
incipient qualitative changes in the ovarian func- 
tion. Just as at the beginning of the estrogen phase 
—at an infertile stage usually—the active sexual 
desire may be clearly manifest, so about the time 
of ovulation the passive receptive tendency, which 
is the correlate of the progestin production, ap- 
pears to change the emotional content and the 
biologic meaning of sexuality. In the preovulative 
stage the emotional tension which accompanies the 
high level of hormonal production harbors tenden- 
cies of opposing direction: that of active, extra- 
verted heterosexual urge directed toward the sexual 
partner, and of passive receptive need which directs 
the libido (the feeling of love) toward oneself, so 
that the woman feels her body lovable and therefore 
feels capable of loving. Thus for the healthy adult 
woman, the merging of these tendencies results in 
her emotional readiness for receiving the mate. One 


of our patients described her feelings thus: “When 
I have a strong sexual urge, I feel hostility and I 
cannot have relations with him; when I feel love, I 
can accept and love him.” In the woman who, for 
whatever reason, cannot expect a gratifying re- 
lease, the conflicting tendencies may increase the 
emotional tension to a disturbing intensity. After 
ovulation occurs, the tension is suddenly relieved 
and a period of relaxation follows. This sudden 
mood change is a characteristic effect of ovulation 
and follows it even if intercourse and sexual gratifi- 
cation have not preceded it. 

Ovulation is the moment when woman grows 
beyond her individual existence and prepares herself 
for the inception of a new life. This event is marked 
by systemic reactions, such as a change in meta- 
bolic rate, in temperature, and in electric potential. 
We learned to consider the sudden mood change 
after ovulation as another psychologic, systemic 
reaction. Our patients found various expressions 
to describe the sudden relaxation, the warm, self- 
contented, self-satisfied feeling, the playful interest 
in their own bodies, in their clothes, etc. This surge 
of erotization turned toward the self is the charac- 
teristic sign by which, without exception, we pre- 
dicted ovulation. 

After ovulation, the corpus luteum produces 
progestin. Since luteinization of the follicle may 
occur without ovulation, anovulatory cycles also 
have progestin phases in women of childbearing 
age. The function of the progestins is to prepare 
the uterus for pregnancy, to prime, so to speak, the 
mucous membranes of the uterus for the implanta- 
tion of the fertilized ovum. The emotions stimulat- 
ed by progestins are motivated—as has already been 
mentioned—by passive-receptive and retentive ten- 
dencies. For a period of four to six days, the emo- 
tional concern shifts to the body and its welfare. 
Although besides progestins, estrogens are also pro- 
duced maintaining a high hormone level, this is a 
calm period. The heterosexual tendency appears to 
be masked by feelings which might be summarized 
as preparation for motherhood. The content of 
this psychic preparation depends upon many fac- 
tors. Age, developmental conflicts, the level of 
emotional maturity, as well as external conditions, 
will determine whether the preparation for mother- 
hood will be expressed as a wish for pregnancy or as 
a fear of and/or a defense against it. In the same 
way, the emotional preoccupation with motherli- 
ness and with the care of the child may vary in the 
same woman in different phases of her life: it 
changes from the passive wish to be the child and 
to be taken care of by the mother, to the wish to 
be the mother and have children to take care of. 
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As the corpus luteum degenerates (when im- 
pregnation has not occurred) the progestin produc- 
tion declines. The ensuing low hormone level char- 
acterizes the premenstrual phase of the cycle. This 
is that phase of the sexual cycle which is well rec- 
ognized and is often dreaded, not only by the woman 
who expects her menstruation, but by the persons in 
her environment as well. For then the woman’s 
emotional reaction may reveal her perception of 
“the moderate degree of ovarian deficiency” which 
the premenstrual phase represents. Parallel with 
the low hormone level the woman appears and acts 
less composed, less mature; she is more dependent 
and demanding than she was at the height of the 
same sexual cycle. This accounts for the fact that 
the premenstrual phase is often described as the 
recurrent neurosis of women. Few women are com- 
pletely free of mood changes and of discomfort 
during this part of the cycle. The symptom mani- 
festations show great variations. Apprehension of 
what will happen to one’s body, fear of mutilation, 
recurrence of other infantile sexual beliefs, may 
give rise to anxiety, excitability, and dysmenorrhea. 
In other cases, fatigue and crankiness, sensitiveness 
to being hurt, weeping spells, backaches, depression, 
indicate an outwardly calmer, but not an appreciably 
more agreeable condition. The symptoms in some 
instances are relieved and in others complicated by 
the fact that during the premenstrual phase hetero- 
sexual tendencies may reappear corresponding to 
the incipient maturation of new follicles. Since the 
psychic appartus responds again to a “new” hor- 
mone, the response is intense (even if the hormone 
level remains altogether low). The generally in- 
creased excitability of the nervous system—which 
is not directly related to the hormonal deficiency 
(but may be caused by metabolic processes second- 
ary to the hormonal changes) —may be responsible 
for the fact that in these days all needs and desires 
appear imperative, all frustrations unbearable; the 
ego, as if deprived of some of its controlling func- 
tions, permits greater abandon to any kind of 
emotion. The response to frustration is just as keen 
as the response to sexual stimulation. Therefore, 
many women report that in the premenstrual phase 
they experience a much more urgent sexual desire 
than they do in connection with the highly integrat- 
ed, biologically meaningful ovulative phase of the 
cycle. This accounts tor the fact that many women 
have two or even three peaks of sexual desire: one 
after menstruation when the response to the incipi- 
ent estrogen as well as to sexual abstinence may 
be responsible for the strong sexual urge; one in 
the ovulative period; and the third in the last days 
before the onset of the menstrual flow. 
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The end of the sexual cycle is marked by men- 
strual flow, ushered in by a sudden decrease of 
hormone production, Soon after the flow is estab- 
lished, the tense mood relaxes, the excitability de- 
creases. It seems that adult women accept the 
menstrual flow with emotional relief. If depression 
sets in during the menstrual flow or if premenstru- 
al depression lasts during the flow, the psychologic 
material usually can be interpreted as regret over 
failure to achieve pregnancy; women in such a 
mood often depreciate themselves and their genitals 
which, they feel, are worthless and soiled. This 
depressive mood usually continues until the new 
estrogen phase stimulates a state of well-being, 
which suggests the beginning of the new cycle. 

This is, indeed, a schematic account of the psychic 
and somatic evolution of the sexual cycle. It may 
suffice to show that hormonal regulation forces the 
emotional processes of women of childbearing age 
into regulated channels. It indicates also that “sex- 
ual behavior,” on superficial examination only, ap- 
pears to be independent of the propagative, biologic 
meaning of sexuality; closer scrutiny reveals that 
the difference between other mammals and, the hu- 
man female is not an actual independence from 
sexual physiology, but a more complex, more deli- 
cate interaction between physiologic regulation and 
the human personality. Because of this, sexual be- 
havior in the human means not only the overt at- 
titude; it implies the fears and anxieties, conflicts 
and symptom formations which result from the 
innerpsychic adaptation to hormonal regulation. It 
is beyond the scope of this presentation to discuss 
the factors which impel women in our culture to 
respond more overtly to the sexual stimulation at 
times when the hormone level is relatively low and 
to repress the desire when they are in a fertile period. 
The woman’s personality, her unconscious defense 
against passivity, just as well as the wish to prevent 
conception, may be responsible. Yet this shift be- 
tween the rhythm of physiologic stimulation and 
the rhythm of gratification is not without disturbing 
effect; it may bring about emotional disturbances 
as well as it may in turn influence the ovarian func- 
tion itself. For not only hormones stimulate spe- 
cific emotional reactions, but emotions, drives which 
originate in other, non-sexual areas of the personal- 
ity, can influence—inhibit or accelerate—the gonad- 
al hormone processes. 

Considering thus the hormonal stimulation and 
the emotional response as a psychosomatic unit, 
the question arises: what is the place of the gonadal 
hormone regulation in the hierarchy of motivations? 
Are gonadal hormones responsible for the basic 
qualities of the individual? For a basic capacity to 
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love, to care, for motherliness, for activity and con- 
structiveness, or for the lack of these qualities? The 
answer is emphatically, “No.” Omitting the evi- 
dence which biologists supply to support this answer, 
the psychoanalytic approach to the genesis of the 
personality demonstrates the interaction of constitu- 
tional and environmental factors responsible for 
the evolution of the sexual anlage. Our study of 
the sexual cycle in the light of the personality de- 
velopment, reveals that the pattern of the sexual 
cycle is not identical in all women; that it does not 
evolve independently, but in correspondence with 
the factors which determine the personality, Ac- 
cordingly, the emotional manifestations of the sex- 
ual cycle may be considered as superimposed upon 
the personality which is its basis. The emotional 
fluctuations of the sexual cycle are like the waves of 
a large body of water; they may be faint ripples 
or threatening waves, but after the storm subsides, 
they leave the mass of the water unchanged. 

You may ask, “Is this correct?” And I must an- 
swer, “No.” My comparison is limping. It is per- 
missible, I believe, to describe the upheaval and 
recession of the emotional waves of a single cycle 
in this fashion, but living means adaptation and 
adaptation means change by interaction of various 
aspects of the functioning personality. In this sense, 
the waves of the sexual cycle—the emotional as 
well as the gonadal fluctuations—participate in the 
adaptive processes of the woman, in her growth 
and maturation, or, if this cannot evolve, in her 
pathology. 

From menarche to menopause, in cyclic intervals, 
woman prepares for her propagative function: 
motherhood. The sexual cycie on the average shows 
only slight modifications—its length, the sequence 
and the length of its phases, show only little varia- 
tion. Yet a “microscopic” investigation reveals sig- 
nificant differences in its pattern. While this pattern 
is motivated by the developmental factors of the 
personality as has been indicated, in reverse the 
gonadal cycle may influence the further develop- 
mental experiences of the individual, Functional 
variations in fertility and sterility are good examples 
to underline this point. 

The aim of this complex organization, the sexual 
cycle and personality, is reproduction. The psychic 
representation of this biologic function is the sexual 
drive. Since the sexual drive is a means to this end, 
it is organized differently in the male from in the 
female, in order to serve their specific functions in 
procreation. In the male, the two main tendencies 
of the sexual drive—sexual gratification and repro- 
duction—coincide and are discharged in one act, 
whereas they are separated (by a time factor) in 
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the female. In the male the sexual desire tending 
toward genital gratification reaches the level of 
consciousness, even that of urgency, while the re- 
productive tendency does not need to show emotion- 
al manifestations at all. If a desire for offspring 
exists in man, it is not connected with a special 
hormonal substratum. Indeed, we are justified in 
assuming that paternal tendencies do not exist as 
biologic but only as sociologic phenomenon. In 
woman, the sexual desire, seeking gratification, 
reaches consciousness; after sexual gratification or 
even regardless of gratification, there develops a 
period of preparation for the second part of the 
reproductive function: gestation. This is manifested 
by psychodynamic tendencies which, even if they 
do not become conscious, are at work during the 
“calm period,” during the progestin phase of the 
cycle. Thus, in women, the two tendencies of the 
sexual drive, acting together in sexual intercourse, 
influence the total procreative function in two con- 
secutive phases. While the active tendency domi- 
nates the first phase to secure the sexual act, the 
Passive-receptive, retentive tendency becomes dom- 
inant to secure the pregnancy in the second phase. 
Helene Deutsch, in her study, The Psychology of 
W omen, through psychoanalytic observations came 
to the conclusion that a “tendency toward introver- 
sion” and a “deep rooted passivity” are the specific 
qualities of the female psyche. The study of the 
sexual cycle confirms this assumption since it demon- 
strates that these propensities of the female psyche 
are repeated in cyclic intervals in correspondence 
with the dominance of the specifically female gonad- 
al hormone, progestin, the function of which is to 
prepare for and help maintain pregnancy. On this 
basis, we assume that the emotional manifestations 
of the specific (genital) receptive and self-centered 
retentive tendencies represent a genuine quality of 
the female sexuality, namely, the biologic drive for 
motherhood. Its emotional manifestations — nar- 
cissism, passive receptivity, and the retentive ten- 
dency—seem regressive in comparison to the mani- 
festations of the actual sexual tendency. It is, how- 
ever, the biologic characteristic of woman that her 
propagative function requires that she concentrate 
upon herself for the period of pregnancy and, 
therefore, also for the duration of the progesterone 
phase which is the cyclical preparation for it. Thus 
when the active drive, with its obviously greater 
integrative capacity, appears lessened, preparation 
for the more significant biologic integration required 
for pregnancy and motherhood continues. 

In every cycle the woman’s feeling of love, her 
capacity to love—sexually as well as in the sub- 
limated sense of motherliness—increases with the 
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rise of the sexual hormone level; it reaches its 
plateau in the ovulative and progesterone phase. 
Thus the sexual cycle compels the woman to repeat 
monthly and in small dosage the psychic and so- 
matic metabolism of motherhood—its psychologic 
gratifications as well as its dangers, Each stage of 
woman’s propagative function, the progestin phase 
of the cycle (as well as pregnancy and lactation) 
implies a stimulation for physical (body) growth 
and emotional development. Physical growth pro- 
ceeds through enhanced metabolic processes. They 
produce the reservoir of energy and love out of 
which motherliness develops. Yet the process itself 
has its pitfalls. The enhanced metabolic needs may 
activate the regressive tendencies to such a degree 
that the woman’s desire to be dependent and to be 
a child may outweigh her desire for adult func- 
tioning. Indeed, during the progestin phase we 
observe the repetition of infantile conflicts with the 
mother which may be expressed in psychosomatic 
symptoms such as over-eating or anorexia. Other 
signs of depression may occur during the progestin 
phase indicating the dangers which pregnancy holds 
for some women. 

In spite of and/or because of the fact that there 
is a primary drive for motherhood, this drive and 
its manifestations may be in conflict with other 
aspirations of the personality and may interfere 
with normal motherliness. For a woman must have 
an ego, active and sufficiently strong to overcome 
the dangers of passivity and of narcissistic with- 
drawal inherent in the procreative function. At the 
same time she should have a personality which per- 
mits her to be passive, to be loved and cared for 
so that she may give in to her physiologic needs with 
pleasure, without protest, and thus may enjoy preg- 
nancy and motherhood, Fortunately, in reality, all 
these factors function together more smoothly than 
it would appear from this lecture. Yet we cannot 
deny that there is an increasing number of women 
whose personalities do not allow them to respond to 
the physiologic needs of motherhood. In our civili- 
zation in which the active, extraverted, in some 
sense, “masculine” aspects of personality repre- 
sent the educational goal of women, it is no wonder 
that regressive tendencies, inherent in the propaga- 
tive function, may appear as a threat to many of 
them; therefore they may struggle against the 
physiologic need for motherhood during each of 
their sexual cycles. These are usually women who 
suffer from the symptom complex of premenstrual 
tension and depression. 

The phases of the sexual cycle are not independ- 
ent of each other; they represent a dynamic se- 
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quence, one determining the other, Just as in the 
evolution of the gonadal cycle estrogen production 
is necessary for the completion of ovulation and 
the ensuing progestin phase, so in the integration 


of psychosexual maturity the capacity for the 


heterosexual love prepares for the completion of 
motherliness and for what we called “the acceptance 
of the (feminine) female sexual role.” The re- 
bellion against this very demanding function be- 
comes most obvious in the psychosomatic symptoms 
of the premenstrual phase. 

Yet there is a developmental absorption of those 
conflicts which are responsible for the disturbances 
of the premenstrual phase. This process is usually 
favorably influenced when the woman has children. 
But the development of motherliness is not a func- 
tion of actual childbearing; it is an evolution of a 
basic anlage which matures step by step in the cyclic 
preparation for motherhood, through the emotional 
and physiologic metabolism of the progestin phase 
of the cycle. Motherhood, through the monthly 
preparation for it, indeed plays a significant role 
in woman’s personality. Physiologically, it com- 
pletes sexual maturation; psychologically, it chan- 
nelizes the primarily introverted, narcissistic tend- 
encies and, by that, it supplies fresh psychic energy 
for sublimation. Thus the sublimated expressions 
of motherliness become a characteristic part of 
woman’ s personality. Many psychic qualities desig- 
nated as “feminine” such as sympathy, responsive- 
ness, the desire to give, to do, to care for others, 
result from this sublimation. From motherliness, it 
is only a short step to the great variety of feminine 
achievements, since these—or many of them—repre- 
sent the extension and expansion of motherliness. 

The accomplishments of the reproductive period 
—and this means not only the propagative function, 
but also the total developmental achievement of the 
personality, its lasting sublimations, its capacity 
for love, will sustain the personality when the 
cyclically returning hormonal stimulation abates 
and the woman faces the “change of life.” This 
change, in the normal course of events, does not 
occur as a sudden upheaval which breaks the eés- 
tablished code of the personality, but evolves as a 
slow process of maturation. 

Although we have emphasized here mainly the 
normal development of women, we should not over- 
look the threatening aspects of climacterium for 
some women. Many suffer from neurotic, psychotic, 
or psychosomatic manifestations which, because 
they occur about or after menopause, are usually 
attributed to the stresses of climacterium. The 
psychoanalytic study of such cases reveals that 
the symptoms which appear aggravated during this 
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period have existed previously, Even if they have 
not been manifest, they were performed in the pre- 
carious balance of the personality. Women who 
were unable to adapt to the premenstrual hormone 
decline and suffered from premenstrual depressions 
and/or dysmenorrhea are usually those who suffer 
from the vegetative discomforts of climacterium. 

Climacterium is different for those women whose 
psychic economy has not been exhausted by previous 
neurotic conflicts. When menopause indicates the 
cessation of the propagative function, these women 
often respond with an influx of extraverted energy 
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to the desexualization of their emotional needs; 
their personality, still flexible, seeks and finds new 
aims for the psychic energy. As the desexualization 
of the emotional needs proceeds, the balanced per- 
sonality finds new goals and interests. The manifold 
interests and productivities of women after the 
climacterium, as well as the improvement in their 
general physical and emotional health, serve as 
evidence that woman’s climacterium, while it is the 
manifestation of aging, of a regressive physiological 
process, in a psychological sense, may be regarded as 
a developmental phase. 
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Coccidioidomycosis 


A DISEASE WITHOUT A “NATURAL HISTORY” 


Helen Mackler, M.D. 


disease or syndrome a characteristic pattern of 
its performance is established. Thus, one knows 
in syphilis what is to be expected, treated or un- 
treated; in tuberculosis, even with all the variables, 
an outline of course and probability can be worked 
out by any medical student, This is especially true 
in diseases that have a known cause, so much so 
that one of the great mycologists, Henrici, categor- 
ically said “Nosology reflects taxonomy”—if one 
knows what causes the disease, it follows that the 
clinical course may be predicted from what one 
knows of other infections in the same group.’ 
Coccidioidomycosis has a history of 60 years, a 
literature of more than 200 papers. A rare and fatal 
granulomatous disease occurring in two small ende- 
mic areas in the nineteenth century, it progressed to 
recognition as a benign primary fungus infection. 
Doctors of the southern San Joaquin Valley before 
World War I began to sense that the fatal granu- 
loma and the farm workers’ “chest colds” had some- 
thing in common. By 1915 Stanford University’s 
field investigator’ had described all the major mani- 
festations of the disease, but so hesitantly that it 
was 21 years before he was able to rewrite his older 
notions into definitive form. In retrospect it appears 
that he could not have done so even in 1937, if it 
had not been for the synthesis by Dr. Myrnie Gif- 
ford a year earlier.’ She correllated the interesting 
early attributes and usual harmless course in a pub- 
lic health journal so small as unlikely ever to be 
seen by any of us, republished for wider circulation 
the next year, 


iE THE pDiscovery and clinical description of a 
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World War II brought a swarm of case reports 
from the multitude of medical people transplanted 
from research centers to unhappy localization in 
desert training camps. Those of us who live in an 
area where a case experience of 500 patients is not 
too unusual may smile at the excitement which in- 
vests some of these individual cases. The physicians 
who described these patients may be expected to be 
those who will later remember the disease in their 
differential thinking. 

So vague are the relationships in time and in 
place among the primary pulmonic involvement, 
dissemination, pulmonary complications, and com- 
plications throughout other systems, that there is no 
provision in the standard nomenclature for inter- 
pretative breakdown of these conditions. Even for 
so important an entity as erythema nodosum, a com- 
mon incident in the course, we have no identifying 
code number. 

Americans are travelers. Exposure to spores from 
the fungus need not be lengthy; there are several 
grotesque examples of short exposures; two of the 
most remarkable are those of a Pullman porter from 
Chicago on the only run of his life through the 
Central Valley and a parachute inspector in Flor- 
ida, checking gear from a desert training center. 
Since the incubation period runs from one to three 
weeks, the “chest cold” occurring on return home 
should bring the possibility to mind. The recent 
contraction “coccidioma” used as a portmanteau 
word to describe the solitary or multiple circular 
densities associated with cavitation in chest films is 
convenient as a description of what sometimes hap- 
pens in the patient who has been exposed to the 
disease.’ Far more important than the missed diag- 
nosis on primary pulmonary coccidioidomycosis, 
however, are the infrequent but vastly more serious 
cases for which no better term than disseminated 
or granulomatous is commonly used. 

What does occur in the woman who passes 
through the San Joaquin Valley during; one of the 
now fortunately rare dust storms? What happens to 
the curious child whose interest in rocks'’ or botany 
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exposes him to more than a trifling number of dried 
spores of Coccidioides immitis? Direct respiratory 
spread is considered to be almost universal, though 
wound infections have been described and at least 
one midwesterner feels that there is a possibility of 
person to person spread. In experimental animals 
the number of organisms directed into the circula- 
tion determines the later course with a certain 
amount of objectivity. There is a little direct evi- 
dence that this is so in human beings. 

Approximately ten days later, the traveler com- 
plains of pleuritic pain, arthralgia, cough, and fever, 
More than once, patients with heavy exposures 
to dust have described the onset as a scratchy 
throat. If the patient is examined at this time there 
may be few clinical findings. The throat is often red 
and slightly edematous. The chest x-ray shows fuzzy 
densities which extend out into the lung fields and 
are indistinguishable from any bronchopneumonia. 
The white cell count is elevated, 10,000 being a com- 
mon count, though levels above this are frequent, 
often with eosinophilia. One early case had an 
eosinophilia of over 80 percent. An effort to get a 
more detailed history commonly brings out the find- 
ings of malaise and anorexia quite out of propor- 
tion to the fever, headache without neck stiffness, 
nightsweats, and backache. 

In a search for a more specific cause of such a 
pneumonic process the laboratory tests may include 
intracutaneous coccidioidin reactions, sputum ex- 
amination, and serologic procedures. These may 
be completely specific and most helpful if remem- 
bered. At the end of the first week, the skin test 
with a 1:100 dilution of coccidioidin is positive in 
many cases. Direct examination of sputum for 
spherules enclosing their endospores is difficult be- 
cause coverslip preparations are rarely positive even 
in active cases. Sputum is small in amount and 
brought up with difficulty. Especially in children, 
gastric washings may be necessary though many of 
us feel that the spores are rapidly destroyed by 
digestive ferments. It is well worth while inoculat- 
ing a specimen of sputum into a guinea pig. Even 
in intensely endemic areas it has only recently been 
possible to add serologic studies to the battery of 
_ tests done on fevers of unknown origin. Both com- 
plement fixation and precipitin tests are now per- 
fected to a level at which readily reproducible re- 
sults may be obtained. A culture is not difficult on 
media usually used for fungi; but laboratory in- 
fections from these have been common.’ 

What happens subsequently in the course of the 
disease? The majority of people recover completely 
from their infection. In skin test surveys, a large 
number of positive skin tests are found months to 


years afterwards in people, most often children, who 
had never known that they were infected. Thus, Dr. 
Juliet Thorner® was able to demonstrate that in 
any group of children in our area, the percentage of 
positive skin tests is roughly in direct relationship 
to the number of years the children have lived in 
the area. Even: in apparent clearing of the clinical 
picture, sequential x-rays will show that pleural fluid 
is not uncommon. If there is enough fluid to shift 
the mediastinum and make the patient uncom fort- 
able, we commonly remove it. The fluid is rarely, if 
ever, bloody except by trauma. The time relation- 
ship between the initial pleuritic pain, the pneumo- 
nitis, and the subsequent skin changes is not con- 
stant. Pericardial fluid is very rare indeed. The 
“Valley Bumps,” an erythema nodosum-like lesion, 
commonly appears after the pleurisy is well estab- 
lished. During the second week of the disease, pre- 
cipitin tests become positive and a high sedimenta- 
tion rate is well established. Following the develop- 
ment of precipitin, complement fixation can be 
obtained in higher and higher dilutions. For the 
present this is categorically spoken of as being the 
“disseminating range,” but other evidences of dis- 
semination are uncommon and maintenance of a 
concept of primary pulmonary disease is more fruit- 
ful. As early as 1929 it was recognized that the 
pneumonic change might produce in the x-ray a soli- 
tary circular density or a few spherical peripheral 
lesions without much hilar reaction, the apices being 
mostly spared. Ten years ago” it was noted that new 
lesions might appear over several weeks, some going 
on to cavity formation. More recently, such “soft 
cavity” formation with very rapid resolution of the 
cavity has become a more definitely recognized en- 
tity, yet it was described as clearly in 1929 as is 
possible today. We think very few of these “acute” 
cavities need surgical consideration. Major bleed- 
ing from them is quite uncommon. With the resolu- 
tion of the primary disease, the initial scratchy 
throat and arthralgia are forgotten; the sedimenta- 
tion rate falls; the white cell count falls; comple- 
ment is fixed only in lower dilutions; and the 
precipitins diminish. The skin test remains positive 
for an indefinite period. Some of us with a pro- 
fessional interest have found decreasing sensitivity 
to coccidioidin in ourselves over several years.” 
Under what circumstances does dissemination 
occur? Conditions which foster dissemination are 
still virtually unknown, It is much more common in 
colored races than in white. This does not seem to 
have any occupational relationship. During the war, 
though Negro troops were few in our area, the ap- 
proximate number of cases occurring among col- 
ored and white troops was equal. A difference by 
sex is not striking; though the disease in the past 
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was considered, to be more common in men since 
they worked in our dustier trades. The apparently 
high incidence in pregnant women needs critical 
statistical evaluation." Another erroneous) belief 
is that dissemination is uniformly fatal. There 
is little or no statistical proof that the presence of 
an active skin reaction, as in erythema nodosum, 
gives any protection against the development of 
late lesions. There is no evidence that any type of 
management of che primary involvement leads to 
dissemination, What happens if dissemination oc- 
curs? Sedimentation rate remains high or again 
rises. The serologic changes indicated above fol- 
low. Generalized illness occurs, most severe in the 
involved structures, and virtually no organ escapes 
in a large group of disseminated cases. 

One of the most characteristic clinical pictures is 
that of meningitis. The course is prolonged, the dis- 
ease is almost always fatal, the postmortem findings 
are fairly uniform: thick glistening basilar mem- 
branes with or without minute granulomata, oc- 
casionally with fairly large granulomata with ap- 
parent extension to the brain substance beneath.” 
Therapy for these cases is unsatisfactory at present. 

Any bone may be involved with “washing out” of 
discrete areas in the x-ray. The three major series 
of bone cases present at least two main modes of 
spread, i.e., from a superficial lesion to the under- 
lying bone and the reverse.’ Formerly considered 
to have an extremely pessimistic outlook, these are 
being found more and more commonly and a 
larger proportion are benign with spontaneous re- 
covery. Any bone or combination of bones may be 
involved. In a rare case, it may be necessary to excise 
such an area. While meningitis is a disease primarily 
of adults, bone lesions occur at all ages, the youngest 
so far being reported at two weeks.’ Synovial struc- 
tures are rarely involved, in contrast to the common 
arthralgia of the primary disease. 

In striking contrast to tuberculosis, gastro- 
intestinal lesions are either rare, or non-existent, if 
critical judgment be used, except in the appendix. 
The organism has been recovered from urine and 
has been found on more than one occasion in the 
prostate. The cases so far described in pregnant 
women appear to have occurred by normal modes 
of spread. There is, however, one tubal invasion 
reported. Almost all the disseminations that have 
been described in pregnant women in this area have 
ended in meningitis. We had, however, one young 
mother who had skin granulomata as well. The 
endospore-bearing spherules have been demonstrat- 
ed in the placenta, but the relationship to invasion 
of the fetus, other than passive transfer of comple- 
ment fixating substance, is uncertain.’ 
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The most important, most common, and there- 
fore statistically most serious late complication of 
coccidioidomycosis is pulmonary disease with cavi- 
tation and consequent bleeding, collapse, or coccid- 
ioidal empyema. Above everything else, this is the 
complication to be watched for outside endemic 
areas. Hemoptysis is the characteristic presenting 
clinical symptom. The presence of a thin-walled 
cavity, a sputum from which no acid-fast bacilli 
can be recovered, and a positive skin test form the 
triad of important findings. The apparently thin- 
walled cavity is remarkably stiff in the operative 
specimen so that it is not surprising that pneumo- 
thorax very commonly fails to collapse it. The cav- 
ities may be multiple, but honeycombed lung as in 
tuberculosis is not striking. In a blocked cavity, 
extension and breakdown with a fluid level is often 
seen. If the cavity communicates with the bronchus 
it may be possible to obtain sputum or secretion by 
bronchoscopy. Guinea pig inoculation is as useful 
as culture, and safer for laboratory personnel. If 
the coccidioidal cavities have become very large or 
are multiple, it is sometimes necessary to do a full 
pneumonectomy. With growing experience, how- 
ever, a larger proportion of lobectomies, and re- 
cently, of segmental resections, sometimes with 
decortication, has been possible. Concurrent infec- 
tion in our patients with tuberculosis is relatively 
common and the whole range of locally occurring 
fungi have been found as secondary contaminants.’ 
Monilia had been demonstrated before its recent 
increase associated with the use of the newer antibi- 
otics, Coccidioidal empyema is more common than 
peritonitis. This probably is due to the greater fre- 
quency of pulmonary than appendiceal lesions. In 
recent years the few cases of peritonitis seen have 
been benign and self-limiting. 

We appear statistically to have bronchiectasis in 
our valley more commonly than is the case in many 
other regions. Many of us therefore believe in 
treating the transient bronchitis of coccidioidomy- 
cosis with nebulized antibiotics to reduce secondary 
invaders upon the traumatized bronchial lining. A 
search for specific therapy has, so far, been fruit- 
less. Since it was noted that a large group of patients 
under old types of therapy for syphilis appeared 
not to develop pulmonary coccidioidomycosis during 
an exposure time which should have provided some 
cases, heavy metals have been tried with no success. 
In spite of the many clinical comparisons with 
histoplasmosis, including pulmonary calcification 
and occasional surgical lesions,’ there are no cross- 
agglutinins with histoplasmin. Therefore, we have 
not followed through with atabrine therapy which 
has been useful in experimental histoplasmosis. 
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SUMMARY 


Primary coccidioidomycosis is probably much 
more common than is recognized. Essentially a be- 
nign disease, its recognition is a tribute to diagnos- 
tic acumen except in endemic areas. Dissemination 
may occur to virtually any organ. Bone and central 
nervous system structures give the most striking 
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sedimentation rate and the skin test, since the x-ray 
findings are not pathognomonic. The laboratory 
aids later in the disease are serial x-rays and pre- 
cipitin and complement fixation procedures. Im- 
munity appears to be permanent and relapses are 
unknown. A nihilistic attitude towards medical 
therapy is, in the main, justified at present. 


pathologic pictures. Because of the confusion with 
tuberculosis, pulmonary complications are import- * * *& 
ant. The relationship in time between the primary 
disease, the development of the pulmonary compli- 
cations, and dissemination is not clear and further 
study on this problem from the basic science level 
is seriously needed. The most useful laboratory 
tests early in the course of the disease are the 


The inadequate coding on coccidioidomycosis and , 
its complications was pointed out initially by Miss 
Thelma Sebby, R.R.L. Thanks are due to her for 
the basic thesis of this paper and to Thella Winters, 
Medical Librarian, for much bibliographic search. 
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Recent Advances in the Field of Otolaryngology 


Ella M. A. Enlows, Ph.D., M.D. 


VIDENCE HAS ACCUMULATED showing the 
HE initial role of the common cold virus in 

infections of the upper respiratory tract 
and the resistance of the virus to the chemothera- 
peutic and antibiotic agents now in use. This virus 
invasion with its resultant cell injury allows easy 
entrance of the pus-forming bacteria. If these in- 
fections in children are not adequately treated we 
may expect increasing numbers of adults with 
chronic sinusitis, deafness, rheumatic fever, or 
nephritis. Otolaryngologists are becoming more and 
more aware of their responsibilities in this field of 
preventive medicine and are endeavoring to control 
such secondary infections by surgery, by selected 
antibiotics and sulfonamides, and by conventional 
treatment combined with diets adequate in protein, 
mineral, and vitamin content. 

Today the otolaryngologist needs training in 
bronchoscopy and in surgery of parts of the body 
contiguous to the ear, nose, and throat, as has been 
emphasized by Orton.’ Almost 20 percent of malig- 
nant tumors occur in the head and neck, and the 
otolaryngologist is well acquainted with this region. 
He is accustomed also to monocular vision and to 
working in small fields. Den and Gilligan’ report the 
formation of a head and neck service at the Episco- 
pal Eye, Ear and Throat Hospital, in Washington, 
D.C., in which they have integrated the medical, 
surgical, radiologic, and pathologic services. In this 
cancer-conscious era group efforts of this kind 
should certainly offer much help in diagnosis and 
treatment without added expense to the patient. 


ALLERGY 
Williams’ suggests a theory of allergy based on 
the autonomic vascular reactions as opposed, to the 
antigen-antibody concept. The diagnosis of allergy 
is made clinically and confirmed by positive skin 
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tests. In many such individuals positive skin re- 
actions cannot be obtained, but in the entire group 
it is possible to obtain confirmatory evidence of al- 
lergy when the capillary bed is studied by biomicro- 
scopy. This theory explains why some individuals 
are not relieved by hyposensitization, using specific 
antigens for injection, and tends to stress the medi- 
cal and psychosomatic aspect of treatment. Wil- 
liams also notes that in some patients allergic 
reactions are produced by a relative depletion of 
adrenal cortical hormones, The theory that this 
condition may be due to lack of ascorbic acid, the 
precursor of corticoid hormone, is borne out by the 
efficacy of ascorbic acid in relieving symptoms of 


allergy in some individuals. The lack of ascorbic | 


acid is associated with increased permeability and 
fragility of the capillary wall. 


Incomplete studies indicate that ACTH and 
cortisone may be of help in the allergic patient. So 
far there seems to be no sustained improvement 
(Randolph & Rollins,” Haddon et al.’). Crowe" 
points out that this line of investigation was sug- 
gested by the action of ACTH on circulating 
eosinophils and that “the immediate effect of the 
administration of these hormones to patients in 
various allergic states is most dramatic and suggests 
that further investigations may uncover the funda- 
mental biochemical allergic mechanism in the body.” 

The prominent role of antihistamines in the 
treatment of allergies is based upon their good re- 
sults in the hands of competent physicians. Requests 
from patients for their indiscriminate use daily 
force upon the physician a realization of the power 
of the lay press and the radio. Particularly common 
is the desire for their use in treatment of the com- 
mon cold. Many well-controlled investigations show 
their inefficiency in this respect. They will give some 
relief if there is an allergic background. Fabricant’ 
demonstrated that they were no more effective than 
placebos in preventing, aborting, or curtailing the 
common cold, 

Serafini’ presented an excellent review of these 
drugs, their mode of action, their differences, and 
their various effects. Wyngaarden and Seevers’ pre- 
sented a summary of the toxicity of the antihista- 
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mines. They concluded that the usual side-effects 
are relatively innocuous, though annoying to the 
patient. However, severe toxicity does occur as a 
result or idiosyncrasy of overdosage. They review 
11 fatal cases, 8 of which were in children under 
two years of age, and report 9 cases of agranulocy- 
tosis with one death. ; 

Mackmull”® concluded that diphenhydramine is 
contraindicated in hypertension, and that high 
doses should not be used in patients with heart dis- 
ease. Brown and Brown” decided that a combination 
of diphenhydramine and aminophyllin (hydrillin) 
is more effective in the treatment of asthma than 
diphenhydramine alone. The same conclusion was 
reached by Markow” and his associates who ob- 
tained benefit in 80 percent of 46 asthmatics. Weiss 
and Howard” decided that the treatment of choice 
in hay fever is hyposensitization supplemented by 
antihistaminics. 

SuRGERY 

Tonsil tags are still plentiful, and are usually the 
result of poor surgery years before. These tags are 
not always seen, as shown by Gooch and Lillie.” 
Out of 161 patients referred to them from the 
medical sections of the Mayo Clinic, tonsil tags 
were detected in only 56. Of all tonsillectomized 
patients registered, 22.4 percent had tonsil tags. 
They concluded that chemotherapy did not solve 
the problem of infected tonsils and tonsil tags. The 
most frequently diagnosed conditions associated 
with the presence of these tags were: arthritis, 
fibrositis, chronic heart disease, middle ear dis- 
ease, chronic renal disease, eye affections, and asth- 
ma. They confirm the long-held opinion that tonsil 
tags are more dangerous from a standpoint of in- 
fection than are whole tonsils. Tags remaining after 
diathermy showed a greater degree of pathogenic- 
ity than those left after surgery. 

Crowe” and his associates use sodium pentothal 
and curare for tonsillectomies and adenoidectomies 
in adults. With pentothal alone there is danger of 
laryngospasm, and if too much pentothal is used 
recovery is prolonged with the hazard of aspiration 
if hemorrhage should occur. When curare is used 
as an adjunct less pentothal is required and it is 
eliminated in 20 minutes. 

Fenestration for impaired hearing due to oto- 
sclerosis is still considered a useful operation. Re- 
ports describing improvements in its technique are 
appearing in the literature (Rosen"). There is 
general agreement that the most important factor is 
the proper selection of patients (Davis and Walsh’; 
Kos and Reger”). Nerve impairment is the most 
common cause of poor results. Hearing is improved 
and maintained in the selected cases. Lempert” de- 


cided after his experience with about five thousand 
fenestrations that in those patients in whom the 
hearing was improved and the newly created window 
remained continuously open, the postoperative hear- 
ing was conserved and did not resume its preopera- 
tive course of progressive decline. 

The etiology of otosclerosis still remains un- 
known. The prevalent opinion is that there is a 
hereditary predisposition. The possible environ- 
mental influence of prolonged constitutional dis- 
turbances and of pregnancy (Smith”) are sug- 
gested clinically, 

HEMorRHAGE 


The most frequent site of epistaxis in children is 
anterior and septal, in adults posterior and lateral. 
The usual methods, packing, chemical or electro- 
coagulation, control most of the anterior cases. A 
combination of anterior and postnasal packing is 
usually necessary for the adult. For recurrent epi- 
sodes Ogura and Senturia” advise submucous ele- 
vation. Posttonsillectomy and postadenoidectomy 
bleeding is controlled by the use of double strength 
posterior pituitary solution (McLaurin”), Adults 
are given 15 minims and children under six years, 
12 minims, divided into three equal doses at 15 min- 
ute intervals. The clot is left undisturbed, as the 
constrictor action of the drug releases it. This solu- 
tion is contraindicated in the cardiac patient. 

Most authors agree that thrombin is of little 
value in postoperative bleeding except in the nose, 
where it is used on absorbable thrombin-soaked 
sponges over which the pressure packing is placed. 
The sponge usually remains intact when the pack- 
ing is removed, 

PoLiomYELITIs 


Cunning” made a nation-wide survey covering a 
period of ten years and was unable to establish 
any causal relationship between poliomyelitis and 
tonsillectomy and adenoidectomy. He concluded 
that there is no obvious reason why tonsillectomy 
should be postponed simply because the summer 
months are the months wherein poliomyelitis is 
prevalent. However, he advises against surgery of 
the elective type during any kind of epidemic. 
Crowe™ stated as a well established fact that in a 
certain number of patients bulbar paralysis develops 
after these operations, and advised against their per- 
formance when the patient has had an acute cold or 
when poliomyelitis is prevalent. 

Strobel and Canfield® advise therapeutic trache- 
otomy whenever any respirator patient exhibits signs 
of bulbar involvement or persistent cyanosis or 
struggling, and in non-respirator patients who are 
unable to keep their airways free of secretions. Pro- 
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phylactic tracheotomy is urged when early and pro- 
gressive bulbar signs are present and before the 
patient has difficulty; it should be considered also 
when a long siege in the respirator seems probable 
even though no bulbar signs are evident; severe 
respiratory paralysis may produce difficulty in hand- 
ling the pharyngeal mucus, owing to cough suppres- 
sion. 
THERAPY 


Antibiotics: There is rather general agreement 
that these should be restricted to the acute, serious 
conditions. Because of possible sensitization and 
ciliary damage of the mucous membrane, topical 
application should be carefully considered before 
being used. Intramuscular injection is less often fol- 
lowed by sensitivity, but even here it does occur. 
Laboratory aid should be sought to determine the 
etiologic organism so that a properly selected anti- 
biotic may be given. Chloramphenicol is excreted in 
the saliva, and Williams” reported the occurrence 
of black tongue, glossitis, stomatitis, pharyngitis, 
and infection of the mouth and throat with Monilia 
albicans in 12 out of 200 patients receiving this 
antibiotic. 

Moffitt and Norman™ reported a study of the 
neurotoxic effects of streptomycin in 900 tubercu- 
losis patients. They concluded that labyrinthine dys- 
function is directly related to the dosage and dura- 
tion of treatment. The drug is poorly excreted in 
the presence of renal impairment. Wallner” report- 
ed the efficiency of streptomycin in treatment of 
tuberculosis of the larynx and middle ear. 

There seems to be general agreement that the 
daily antibiotic aerosol therapy of chronic purulent 
sinusitis has no superiority over accepted methods 
of treatment. More harm than good may result be- 
cause of ciliary damage and induced sensitivity. 

Treatment of infections of the external auditory 
canal with the antibiotics have not given the results 
hoped for, In this connection, however, we should 
hote as pointed out by Ochs” that vinegar is our 
oldest antibiotic, its use dating back to antiquity. 
Packs or instillations of aluminum acetate or vine- 
gar have long been used with marked success in 
controlling infections and without injury to the skin. 
Ochs secured dry ears by the use of vinegar dis- 
placement in the external canal of patients having 
chronic purulent middle ear disease. 

Sulfonamides: These drugs used alone or with 
the antibiotics are held responsible by many authors 
for the great decrease in mastoidectomies. High 
blood concentration and total volume with their 
long-continued presence in the affected areas are 
essential and this is regarded by some investigators 
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as impossible of achievement. Butler” reported that 
the decrease in the morbidity of ear infections in 
recent years has paralleled the known decrease in 
morbidity of measles and scarlet fever. The indica- 
tions are that we are not yet ready to discard con- 
ventional methods of treatment of ear infections. 


Motion SICKNESS 


Hasegawa’ discussed sympathetic activity and 
labyrinthine function. He concluded from his ex- 
periments in rabbits and man that a 5 percent solu- 
tion of sodium bicarbonate injected intravenously 
can prevent motion sickness. 


INSUFFICIENCY AND THE 
Mucous MEMBRANE 


Proetz’ showed that patients deficient in thyroid 
hormone display nasal conditions which improve 
with thyroid therapy. The mucous membrane may 
be red, dry, “chapped,” or pale, wet, and boggy. 
Headache is complained of, although asthenia, 
chilliness, and myxedema are rarely seen. Colds are 
not severe but interminable. In his studies the aver- 
age metabolic rate varied from -17.5 to -21.6 per- 
cent. He suggested that cortisone or ACTH may 
prove of value in, treating this disease. 


DEaFNESS 


Perceptive or nerve deafness seems to be increas- 
ing. Day” expressed the opinion that as the average 
span of life continues to lengthen, we will see more 
and more cases of high-tone nerve deafness due to 
gradual vascular degeneration and an inadequate 
blood supply to the cochlea. This deafness is irre- 
versible and progressive, and local therapy is of no 
value. Cardiovascular regulation may retard the 
hearing loss, 

The modern hearing aid is of immense value to 
those with impaired hearing of the conductive or 
mixed type. In some cases they help those with per- 
ceptive loss, Speech reading and auditory training 
are of great value, particularly in children and 
severely deafened adults. Functional or psychogertic 
deafness must be kept in mind. 

The studies presented to date on the relation of 
avitaminosis to deafness show but little evidence of 
vitamin deficiency as an etiologic factor. However, 
it is difficult to evaluate their role when the defic- 
iency existed in early life. 


IRRADIATION OF LymMPHoID TIssuE 


The treatment of deafness by this method is more 
successful in children. It is generally agreed how- 
ever that large central masses should be removed 
surgically, Guild“ reported a study of the hearing 
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of white children regularly attending classes in the 
third to sixth grades of six Baltimore schools, se- 
lected at random. His first audiograms were made 
in 1939, and the rechecks were completed in 1946 
and 1947. Of 259 untreated children average audio- 
grams showed that hearing acuity improved slightly 
for low tones during the period of observation, be- 
came slightly worse for very high tones, and re- 
mained almost unchanged for tones of the fre- 
quency range from 512 to 8192 cycles per second. 
A group of 95 children who had impaired hearing 
only for high tones, and who were treated by irra- 
diation showed an average gain for low tones similar 
to that in the untreated children, and a slight addi- 
tional loss for high tones. A group of 24 children 
with moderate impaired hearing for all tones show- 
ed, after irradiation, an average of real improve- 
ment of hearing for all tones. About half of them, 
however, showed either very little or no improve- 
ment. He concluded that a revision of opinion is 
necessary with respect to this method. 

Day” in concluding his paper on irradiation stated 
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that “The beneficial effects of irradiation will be 
overshadowed by the deleterious and destructive re- 
sults of its injudicious use.” 


Supersonic WAVES AND THEIR THERAPEUTIC Use 
Wiethe, Wyt, and Vyslonzil” studied a new form 


of energy—the so-called ultrasound, in its relation 
to medicine. Experimentally no pathologic altera- 
tions were observed. They treated 127 patients, 8 
with chronic adhesive processes in the ears; 5 with 
Méniere’s disease; 28 with otosclerosis; 4 with post- 
traumatic, and 8 with postmeningitic hearing im- 
pairment. Of the 28 otosclerotic patients, 18 had 
objective and subjective improvement, greatest for 
the lower tones. Some improvement was noted in the 
patients with Méniere’s disease; striking improve- 
ment was seen in the posttraumatic patients, and 
moderate improvement in those with middle ear in- 
fections. They also tested the reaction of ultrasound 
on metastatic cancer of the cervical lymph nodes. 
The glands became smaller and harder with areas 
of necrosis within the fibrous capsule. 
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Management of Acne Cysts 


Natalie D. Goldberg, M.D. 


ATIENTS WITH SYSTIC ACNE are difficult to 

treat. They require routine acne therapy, 

which may include ultraviolet or x-ray ther- 
apy, diet, local skin care, and endocrine and medical 
supervision. They also require treatment of the 
cysts to try to prevent some of the deep scarring 
that is a usual sequela. 

Cysts on the face cannot be treated as are cysts 
elsewhere on the body. The method of choice here 
is the one that leaves the least amount of scarring. 
As the lesions are usually numerous, the method 
must be relatively painless and not inconvenient for 
the patient. Procedures which require a scalpel such 
as excision or incision with instillation of phenol or 
other irritating materials, leave a scar and may re- 
quire hospitalization and disfiguring dressings. 

Three methods which can be used with satisfac- 
tory results will be described. One or all of these 
procedures can be employed on the one patient. 

If the cyst is small and indurated, the carbon 
dioxide dry ice method is indicated. The dry ice is 
shaped into a pencil about the size of the cyst and is 
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applied with moderate pressure for three to four 
seconds once a week, Occasionally the surface, if 
thin, will open and some of the contents escape. The 
patient must be forewarned that following an ap- 
plication the skin will very probably show some signs 
of inflammation. 

If the cyst is large and tense, an electrosurgical 
method is preferred. The surface of the lesion is 
cleansed with alcohol and dried. The tip of the 
needle is inserted just under the skin into the cyst at 
the center or where it is softest. The monopolar 
Oudin current is used with a low spark. By means 
of a foot switch, the current is put on and cut off 
repeatedly until the tissue surrounding the needle 
is coagulated for only a few millimeters in diameter. 
This step must be carefully controlled as the size of 
the resulting pit depends on the size of the area of 
coagulation. Local anesthesia is unnecessary since 
the pain is minimal. The contents can be expressed 
gently, or several days later the scab which forms 
can be lifted. The end result in a few weeks, if the 
treatment is carefully carried out, is a hardly per- 
ceptible dimple. 

The systemic use of Terramycin appears to have a 
markedly beneficial action on the pyogenic com- 
ponent in these cases. The dosage employed is six 
capsules (250 mg. each) a day for two days follow- 
ed by a maintenance dose of four capsules a day for 
several weeks, 

Success in any branch of medicine is gratifying 
to the practitioner. The successful outcome in cystic 
acne brings the added pleasure of watching the im- 
provement in the personality of the patient, 
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The Time is the Present 


Amey Chappell, M.D. 


HIs Is THE Unitep States at mid-century. 
T It is her most prosperous year. The grass 
is green in many pastures. Cattle grow fat 
in uncounted herds. Factory wheels turn faster than 
they ever have before to produce the greatest va- 
riety of goods in the largest quantity the world has 
known. The speed of the bombers rolling from the 
assembly lines has made the Atlantic less formida- 
ble than Washington found the Delaware, and 
Bering Strait has become very narrow indeed. At 
Oak Ridge, scientists labor to perfect the earth’s 
most destructive weapon, and in New York, street 
signs point the way to public shelters! 

It is small wonder that so many of our people sit 
in a kind of unthinking stupor before their tele- 
vision sets. Perhaps it comforts them to observe that 
confusion reigns not only in their minds, but also 
in Washington. It is easier to forget the sacrifices 
in Korea when a home run flickers on the screen. 
It is reassuring to contemplate the restrictions to 
come when there are the latest gadgets in the 
kitchen. But some muse quietly and wonder about 
the experiment at Kitty Hawk and why a great 
nation lives in terror of its own inventions. 

Here we are, you and I, and this is our day. This 
year, we again say hopefully, will be our best year. 
We will never be so young again, nor more discern- 
ing, nor more able to accomplish so much. For this 
Association it is a time of maturity. It is the year in 
which, on the foundation of wise past planning, the 
organization may prove its worth. Are we going to 
join the others in fear, or shall we devote ourselves 
as a group and as individuals to leading the way 
toward a surer life? Two years ago Dorothy Atkin- 
son, in a memorable paper entitled “Give Us The 
Courage,” inspired us with a plea for broader ob- 
jectives, Let us not falter! Let us work together with 
unity and with purpose to achieve our ideals of 
medical practice, and to bring more satisfying lives 
to all women. 

No group is better qualified by training and 
through personal contacts than is this one to guide 
women in their groping for ways to participate more 
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fully in national and civic life.as well as in a pro- 
fessional one. Privileged to share heartaches and 
saddened by the knowledge that lack of leadership 
and courage prevents many women from great ac- 
complishment, it is within our power, working in 
our own localities, and within this group on a na- 
tional scale, to help these women to real equality 
in this confused world. It is not only a possibility, 
but a duty. No group other than this one can so 
completely understand the present sense of frustra- 
tion which is expressed by the words of Dorothy 
Deemer Houghton, president of the General Fed- 
eration of Women’s Clubs. She has recently stated 
that “To discuss the words ‘equal rights’ in con- 
nection with American women at this stage of our 
history is sickening.” Observing our patients we 
can often agree that this may be literally as well 
as figuratively true. We also know this to be true 
on our own accounts. How many women can you 
name who head a department in a coeducational 
medical school? How many do you know who have 
worked faithfully and brilliantly on their faculties? 
We frequently delude ourselves into believing that 
equality of opportunity in the field of medicine has 
now been gained. This is not true. It is no more 
correct than the statement that men and women in 
white collar jobs receive equal pay for equal work. 
They do not. Suffrage for women has been disap- 
pointing in its results, not alone because the oppor- 
tunities are lacking, but because women themselves 
have not been aggressive enough to use their power. 

In speaking of equality let us emphasize that 
what we seek is only an equality of opportunity 
and equal rewards for equal achievement. It is not 
similarity. Woman’s greatest asset is her femininity. 
This is especially true of the woman physician, She 
should capitalize on it. She should be glad that she 
has an understanding heart. More and more, secre- 
taries in hospitals and offices of county medical 
societies are hearing a voice on the telephone say, 
“Will you please tell me the name of a woman 
doctor?” They come because they believe another 
woman can understand their problems and perhaps 
can help them to a better life. They do not question 
our scientific ability. They believe in it. We cannot 
withhold from them leadership which we can give. 

To lead takes courage. It requires that personal 
gains or losses must be discounted for the sake of 


the desired end. We must be willing to stand up 
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and express an opinion. We must be willing to 
make our opinions and our wishes clear and then to 
fight for them, even though by so doing we incur 
criticism and suffer personally. This applies to an 
organization as well as to an individual. It is popu- 
lar today to speak of an attempt to influence people 
publicly, especially from a political standpoint, 
as “lobbying.” The term has fallen into disrepute 
because it has sometimes been associated with dis- 
honest methods; but in some form or other, call it 
what you wish, it is the surest means to exert lead- 
ership. It seems that this Association should re- 
consider its previous stand on this matter. There is 
no use in having ideals if we do not work toward 
their fulfillment. If making our position clear en- 
tails some monetary loss, we should be willing to 
accept it for the sake of the accomplished objective. 


To accomplish anything we must learn to work 
as a group. Doctors are individualists. So are house- 
wives working alone in their kitchens. When an 
individual from either group attempts to participate 
in combined action, she is apt to withdraw when 
opinions differ from her own, This is a reaction to 
be overcome. 


Scattered throughout the country are women 
physicians, many isolated in rural areas; some for- 
tunate to live where there is a branch of our Asso- 
ciation. All of us have similar ambitions and prob- 
lems; all of us profit by discussions with each other. 
Individually we could not achieve the goals which 
we set for women, but together there is power. 
There also is the exhiliration and stimulation of 
congenial associates. That these advantages may be 
extended to all women in the profession, we must 
exert every effort to organize branches where there 
are the required number of women, and to invite 
into membership those who practice in remote areas. 


We have much to do. There is always the necessi- 
ty of keeping the private practice of medicine in 
the United States on the even keel of unhampered 
personal activity. It must ever be so. Safeguarding 
the welfare of our patients and treasuring our pro- 
fessional freedom, we must strive to preserve this 
balance. We must see that young women who desire 
to study medicine have the opportunity to do so 
and financial assistance if it is needed. We must be 
sure that having acquired their doctor’s degrees 
they are able to obtain all the graduate training 
they desire. This Association has always had and 
will continue to have the greatest interest in the 
young medical women. Dr. Van Hoosen continues 
to work zealously for the library which will be built 
on the campus of the Woman’s Medical College. 
This needs our enthusiastic support. We must also 
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be alert to pending legislation which will affect the 
health, working conditions or interests of women. 


The Association has of course two major proj- 
ects, either one of which would justify its existence. 
The American Women’s Hospitals, a name of 
which we are very proud, operated by the Medical 
Service Committee, is the tangible evidence of the 
interest women doctors feel in the less fortunate, 
and of their determination to help medically. While 
founded primarily to give aid to those whose need 
is great, this Committee has the wisdom to provide 
such service through local medical women, and in 
so doing contributes to their prestige in their own 
areas. The newly opened Philippine Medical Wom- 
en’s Clinic for Women and Children in Manila is 
a good example. In Greece, in France, in South 
Carolina, and until recently in England, Japan and 
China, the work has gone on through the years. 
Reading extracts from the reports which come from 
the foreign countries, it almost seems that our own 
Association pioneered in a lend-lease program. We 
have given medical assistance and have been amply 
repaid in deep-seated gratitude and enduring friend- 
ships. But often here at home we have been strange- 
ly unaware of the great activity of our outstanding 
committee. Branches could well adopt one of these 
units as a field of particular interest. Also, through- 
out the country are hospitals founded and operated 
by women. In the cities where these exist, women 
doctors enjoy greater opportunities than they do 
elsewhere. “Whatsoever a man soweth, that also 
shall he reap.” These hospitals should be cherished 
and given every possible encouragement by this 
Association. They should be developed to the great- 
est perfection not only that they may be unexcelled 
medically and a credit to their founders, but par- 
ticularly because they give the younger women doc- 
tors opportunities they have in few other places. 

Our other outstanding project is THE JouRNAL 
OF THE AMERICAN MepicaL WomEN’s AssociA- 
TION. It is our voice. It is a means of expressing our 
opinions. It should be used more freely by the, 
Branches and by individual members, for in its 
pages can be discussed those problems which are 
peculiar to women doctors. In it plans can be out- 
lined, and because of it activities correlated. 

So we find ourselves in a time of great uncertainty 
working with definite purposes. We must accept, 
albeit reluctantly, the obligation of leadership. 
We must expect to take an active part in civic 
affairs as well as a courageous one where our pro- 
fessional lives are concerned. Life in the present is 
a challenge; let us meet it with stamina as we look 
toward a brighter future. 

Amey M.D. 
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STATUS OF WOMEN PHYSICIANS 


Medical Women in Japan 


Yaeko Kawai, M.D. 


MONG THE SIGNIFICANT FACTORS in an evalua- 
tion of current developments in Japan are 
the changes which have occurred in the 

status of women and in the status of medicine. In 
this connection I want to present briefly an account 
of the efforts of a pioneer medical woman in Japan, 
Dr. Yaoi Yoshioka, whose achievements are the 
embodiment of the struggle of both women and 
medicine for recognition. 

Although Dr. Ginko was the first woman licensed 
to practice medicine in Japan (this was in 1890), 
it was Dr. Yoshioka who concerned herself with 
the problem of medical education for women in 
her country and who contributed so greatly to the 
provision of medical facilities for their training and 
their practice. The example of Dr. Yoshioka has 
deeply impressed all Japanese women and has en- 
couraged them to face the many challenges pre- 
sented, for they realize that, though their way is 
now hard, the obstacles she had to overcome during 
the fifty years of her career were much greater. 

It is well known that the social position of 
Japanese women has been inferior; but it is difficult 
for women in the United States fully to comprehend 
the many ways in which this inferior status affected 
every woman in Japan, and so to appreciate the 
bravery and perseverance required for a woman to 
pursue the medical profession at the time Dr. Yo- 
shioka began her struggle. After the second World 
War, however, extensive changes were made as a 
result of the policies of the occupation authorities, 
and the standards for women have since been sub- 
stantially raised. Yet patterns of long standing are 
hard to erase and the professional women of Japan 
still have a thorny path to tread. We continue to 
encounter many of the prejudices and much of the 
conservatism of feudalistic days. 

Yaoi Yoshioka was born in 1871. In 1893 she 
received her license as a gynecologist, by passing a 
government examination. At that time education 
for Japanese women was practically non-existent 
and the door to the study of medicine was tightly 
closed. Dr. Yoshioka realized that special facilities 
had to be established for the medical education of 
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women and saw that her efforts in this field would 
be influential in raising the position of all Japanese 
women. Against great odds she succeeded, in 1899, 
in founding The Tokyo Women’s Medical College, 
which offered training to women in Tokyo. She 
knew well that progress in medical science demands 
constant improvement in equipment and facilities, 
and as president of the College she worked, steadily 
and gradually, toward the addition of new equip- 
ment as the means were secured. Unfortunately, the 
College buildings were destroyed twice, first in 1924 
at the time of the great earthquake, and again 
in 1943 by air raids, and it was with much difficulty 
that new buildings were constructed. 

In 1925, Dr. Yoshioka opened a new hospital of 
200 beds, with two large halls for clinics. In 1930, 
she founded an affiliated training school for mid- 
wives and nurses and a second hospital connected 
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THE TOKYO WOMEN’S MEDICAL COLLEGE HOSPITAL 


with the College. In 1942, she founded another 
hospital in Osaka. Twice Dr, Yoshioka visited the 
United States at the invitation of the Government, 
and in 1928 and 1939 she studied the program for 
mothers’ and children’s welfare in this country. In 
1945, she retired from all her official positions. 

We Japanese women are proud of Dr. Yoshioka, 
and the thought of her courageous and successful 
fight against social prejudice inspires us in our work. 
Her militant history reminds us of these words: 
“No door is closed, but another opens wide; dare 
to step through and claim your own, whatever may 
betide.” 

I would like to add a few general facts about the 
present status of medical women in Japan. Until 
1949, the period of study at the Tokyo Women’s 
Medical College was one year premedical and four 
years of medical courses. It is now two years pre- 
medical and five years of medical courses. We have 
an association, The Tokyo Medical Society for 
Women, which was organized by Dr. Yoshioka in 
1931 for the purpose of enabling the graduates of 
the College to keep abreast of medical discoveries. 
At present there are about five thousand members 
throughout Japan. The Alumni Association, “Shi- 
seikai,” publishes a magazine three times a year. 

There are now five medical colleges for women 
in Japan—Tokyo, Tsikoku, Fukushima, Osaka, 
and Hagoya—and approximately ten thousand 


J.A.M.W.A.—SgEpTEMBER, 1951 


women doctors. Since 1949, Japanese women have 
been permitted to study in 40 coeducational medical 
colleges. The specialties chosen are: internal medi- 
cine, 18 percent; pediatrics, 13 percent; gynecology 
and obstetrics, 11 percent; otology, 8 percent; oph- 
thalmology, 7.5 percent; all other branches make up 
the balance. 

Finally, I would like to name a few of today’s 
outstanding leaders among the Japanese medical 
women, all belonging to The Tokyo Medical 
Society for Women: Dr. Shigeko Miwata, who was 
graduated in 1914 and is now president of “Shisei- 
kai” and of The Tokyo Medical Society for Wom- 
en; Dr. Shigeyo Jakeuch, a graduate of 1916, a 
former Congresswoman (1945-46), and now presi- 
dent of her own gynecologic hospitak, Dr. Yai Sato, 
a graduate of 1935, who is Professor of the Path- 
ological Department, The Tokyo Women’s Medi- 
cal College; and Dr. Fumiyo Shimazu, a graduate 
of 1937, now Professor and Chairman of the X-ray 
Department of The Tokyo Women’s Medical Col- 
lege and the attached hospital. 

All Japanese medical women admire and envy 
the social position and activities of our colleagues 
in the United States. I hope that by acquiring ad- 
vanced knowledge and assistance from them we in 
Japan will be able to share many things of mutual 
interest which will help us, through women’s inter- 
national cooperation, to build a peaceful world. 


ALBUM OF WOMEN IN MEDICINE 


ESTHER POHL LOVEJOY, M.D. 


NY ATTEMPT to paint a word-picture of Dr. 

Esther Pohl Lovejoy is destined for fail- 

ure, so extensive and varied have been her 
services as physician, scholar, administrator, and 
humanitarian. We there- 
fore must feign content 
to present merely an im- 
pressionistic sketch and 
to harbor the hope that 
this may prove an incen- 
tive to JOURNAL readers 
to pursue more adequate 
accounts of the life and 
work of Dr. Lovejoy as 
recorded in the writings 
of others and reflected in 
her own delightful 
books, The House of the 
Good Neighbor (1920) ; 
Certain Samaritans 
(1927) ; and History of 
Women Physicians and 
Surgeons (1939). 

Her story is a peren- 
nial one of a life of un- 
remitting and unselfish 
labors, of high adven- 
ture, dramatic episodes, 
and notable achieve- 
ments. Now far beyond 
the stipulated “age of 
retirement,” Dr. Love- 
joy continues to com- 
mute from her Long 
Island home to New 
York City to carry on 
her duties as Chairman 
of the American Wom- 
en’s Hospitals Committee of the American Medical 
Women’s Association. Spare time is devoted to 
compiling materials for a fourth book, One Hun- 
dred Years of Women in Medicine. 

No doubt there is little time for looking back- 
ward over the years, years of abundant living and 
of cherished memories: recollections of a childhood 
in the Northwest, to which promised land her par- 
ents had come as early settlers; and not too cheerful 
memories of clerking in a store to earn tuition for 
medical training. In 1894 Dr. Lovejoy received her 
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degree in medicine from the University of Oregon 
Medical School, and for many years practiced in 
the city of Portland, mainly among the underprivi- 
leged. Marriage and motherhood, and a brief inter- 
lude of happine:s were 
followed by the loss of 
husband and only son, 
and by many years of 
strenuous duties in the 
Health Department of 
Portland, Oregon, which 
she directed from 1907 
to 1909. To our knowl- 
edge she was the only 
woman to that time to 
head a Health Depart- 
ment of so large a city. 
During her incumbency 
in the Portland Health 
Department, the School 
Inspection, Milk Inspec- 
tion, and several other 
measures that at the 
time were considered 
progressive were in- 
stalled. 

Early associations 
with medical women 
during their period of 
struggle for recognition 
are among pleasant 
memories. Then came 
the advent of World 
War I and its dreadful 
slaughter. To heal the 
sick and to bind the 
wounds of the suffering, 
for this Dr. Lovejoy had 
been splendidly prepared. From her forbears she 
had inherited a spirit of high courage, of dauntless- 
ness and initiative. Out of her own experiences as a 
physician had come wisdom and understanding. 
Thus equipped with qualities essential for leader- 
ship, Dr. Lovejoy immediately became a dominant 
force in organizing medical women for service over- 
seas. She had gone in 1917 to Europe for the Amer- 
ican Women’s Hospitals, and remained to serve 
with the Red Cross. The record of service of Amer- 
ican women physicians overseas is a story of tragedy, 
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drama, untold sacrifice, heroism, and noble achieve- 
ment. 

When a very young woman, Dr. Lovejoy was 
privileged to spend six months with Dr. Anna How- 
ard Shaw when she was President of the National 
American Women’s Suffrage Association and head- 
ed the campaign in Oregon in 1906. Dr. Lovejoy 
was President of the Women’s Medical Club of 
Portland, whose duty and pleasure it was to enter- 
tain the women of the American Medical Associa- 
tion meeting in Portland in 1905 at the same time 
the National American Women’s Suffrage Asso- 
ciation held its meeting. Vivid are her memories of 
this distinguished gathering, with Susan B. An- 
thony, Kate and Jeanne Gordon, and Laura Clay; 
and at its banquet was Henry Blackwell, brother 
of Dr. Elizabeth and Dr. Emily Blackwell. 

Limited space prevents more than a brief re- 
counting of the numerous honors that have come 
to this “happy warrior” from her own profession 
and as a good samaritan to the impoverished victims 
of war and its aftermath of famine, pestilence, and 
revolutions. Most recent is the Elizabeth Blackwell 
1951 medal, presented by the American Medical 
Women’s Association for “outstanding contribu- 


tion to the advancement of women in medicine.” In 
1944 the University of Oregon Medical School 
honored Dr. Lovejoy upon the fiftieth anniversary 
of her graduation from that institution, which sev- 
eral years previously had conferred upon her the 
degree of Doctor of Laws. 

Dr. Lovejoy served as President of the American 
Medical Women’s Association, 1932-33, and since 
1919 as Chairman of its War Service Committee. 
She was instrumental in organizing the Medical 
Women’s International Association, and served this 
organization for five years as President. Among the 
decorations bestowed for Dr. Lovejoy’s work in 
Europe are: Gold Cross of the Legion of Honor 
(France) ; Gold Cross of the Redeemer; Gold Cross 
of the Order of George I and War Cross (Greece) ; 
Gold Cross of the Holy Sepulcher (Jerusalem) ; 
and Gold Cross of Saint Sava (Yugoslavia) . 

Dr. Lovejoy wears her honors and medals 
with modest and unassuming pride, maintaining 
throughout her active life a blithe spirit, valiant, 
wise, resourceful, altruistic: a good neighbor to 
those in need and an inspiration to those of us 


who have been blessed with her friendship. 
ExizaBeTH Bass, M.D. 


WITH THE A.M.W.A. AROUND THE WORLD 


Shaded areas represent countries with whose women doctors the American Women’s Hospitals, Medical Service Committee of the American 


Medical Women’s Association, has cooperated in medical relief programs. During and after World War 1, AW. 


carried on medical relief 


work in Albania, Armenia, France, Greece, Russia, Serbia, and Turkey, later in Japan and China. During and after World War Il, AWH 
cooperated with members of the Medical Women’s International Association in Great Britain, Finland, France, Germany, the Netherlands, 


Norway, Australia, India, the Philippines, and South West Africa. In the Southern Highlands of U. S. A., 


Florida, Kentucky, North and South Carolina, and Tennessee. 


work has been carried on in 
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AMEY CHAPPELL, M.D. 
Thirty-fifth President of the American Medical Women’s Association 


UR NEW PRESIDENT, Dr. Amey Chappell, 
O has many qualifications for her present 
office. She was born in Providence, Rhode 
Island, the only child of Mary M. Manchester and 
Elwin Chappell. When 
Amey was eight months 
old, her family moved to 
Atlanta, Georgia. After 
attending public schools 
for seven years she went 
to North Avenue Pres- 
byterian School. Upon 
graduation, she enrolled 
at Oglethorpe Univer- 
sity for her college work, 
and then went to the 
Medical School of Tu- 
lane University, receiv- 
ing her M.D. degree in 
1930. Following an in- 
ternship at Touro Infir- 
mary she became resi- 
dent physician at the 
New England Hospital 
for Women and Chil- 
dren. 

In 1932 she began the 
practice of medicine in 
Atlanta when there were 
only three other women 
physicians in this area. 
She worked under two 
handicaps — generalized 
financial depression and 
local prejudice; but with 
perseverance, tact, and 
judgment, she overcame 
these difficulties. She 
now limits her practice 
to obstetrics and inter- 
nal medicine, as she openly admits “an unorthodox 
alliance, but a useful and satisfactory one.” 

Professionally, she holds many appointments, She 
is on the faculty of Emory University Medical 
School as instructor in obstetrics. She has staff 
memberships at Emory University, Crawford W. 
Long, Grady Memorial Hospitals, and Good Sa- 
maritan Clinic. She has taken an active part in the 
following medical societies: Fulton County, Geor- 
gia State and Southern. In the American Medical 
Women’s Association she has been president of the 
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local chapter, Director of the South Atlantic Area 
and Chairman of the Publication Committee (1950- 
1951). Dr. Chappell is also a fellow of the Ameri- 
can Medical Association. 

She is active in a num- 
ber of community and 
social organizations, be- 
ing on the Board of Di- 
rectors of the Atlanta 
Y.W.C.A. and Chair- 
man of several commit- 
tees. She is on the Board 
of Trustees of Piedmont 
College, having the re- 
sponsibility for their 
health program. She is 
an active member of the 
following societies: Chi 
Omega, Alpha Epsilon 
Tota, Le Conte Scienti- 
fic, League for Women 
Voters, and Active Vot- 
ers. She is a member 
of the Congregational 
Church. 

Besides carrying on 
an extensive practice and 
taking part in civic or- 
ganizations, she still 
finds time for home life 
and hobbies. She and 
her mother live in an 
early American home 
in a suburban residential 
section of Atlanta. Here 
she graciously entertains 
her friends and works in 
her garden. As a hobby, 
she collects china cow 
pitchers and wooden 
dogs, and has an unusual assortment from various 
parts of the world. She likes to travel and takes a 
vacation each year to unusual and distant places. 


Always well groomed and in command of any 
situation, Dr. Chappell has achieved an enviable 
place in medicine and enjoys the respect and ad- 
miration of her numerous friends and professional 
colleagues. 


W. ExvizasetH M. D. 
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ASSOCIATION NEWS AND ANNOUNCEMENTS 


MESSAGE FROM THE PRESIDENT 
[D' AsHBy Jones, a noted Baptist minister, once said fall was the spring of the city. It is the season 


when urban areas stir with preparations for the opening of school, the beginning of concerts, “first 
nights” in the theatre. It is the time when wood smoke in the air is a reminder of open fires and 


the possibility of quiet evenings of conversation. 


For the American Medical Women’s Association it should also be a period of awakening activity. Chair- 
men should have their committee members ready for work. The program for the year should have been 


planned. 


Because of our national membership much committee work must be carried on by mail, but two meet- 
ings yearly are possible. An entire day in Asheville at the Mid-Year Meeting will be devoted to these group 
meetings. Every committee will be expected to have ready not only an agenda for the year ahead but also a 


progress report on work already done. 


At this point may we welcome those of you who are new in the Association, greet you who are not so 
new, and wish you all success as well as joy in your undertakings. 


Amey Cuappe M.D. 


OUR NEW OFFICERS 


EvaNGELINE E. SteNHouse, M.D., is President- 
Elect. She was graduated from Rush Medical Col- 
lege in 1931, interned at the Swedish Covenant 
Hospital, Chicago and spent three years’in train- 
ing at the University of Chicago Clinics, Depart- 
ment of Dermatology. She is a diplomate of the Na- 
tional Board of Medical Examiners and in 1938 was 
certified by the American Board of Dermatology 
and Syphilology. She is attending dermatologist at 
the Women and Children’s Hospital, where she has 
had a dermatology clinic for fifteen years. She is 
a member of the attending staff of the Chicago 
Memorial Hospital, the courtesy staff of the Illinois 
Central Hospital, and consulting dermatologist of 
Swedish Covenant Hospital, and is the dermatologi- 
cal consultant and member of Board of Directors of 
the Cancer Preventive Center, Chicago. Her mem- 
berships include American Medical Association 
(fellow), the Chicago Dermatological Society, 
Society for Investigative Dermatology, and the 
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Academy of Dermatology and Syphilology. Dr. 
Stenhouse is active in both national and local 
American Medical Women’s Association. She has 
been secretary, president and chairman of various 
committees of Branch Two, Chicago. In the na- 
tional organization, she has been regional director 
of the North Central Region, chairman of Reference 
Committee A, Vice-President, and Chairman of the 
Finance Committee. 


ANTOINETTE LE Marguts, M.D., our First Vice- 
President, was born in Paris, France. Her medical 
degree was obtained from Loyola University School 
of Medicine, Chicago, Illinois in 1940, She interned 
at Los Angeles County General Hospital. Since 
1942 she has been in general practice in San Diego, 
California. Dr. Le Marquis is a member of the 
medical staffs of Mercy Hospital, Scripps Memorial 
Hospital and Guadalup Clinic, San Diego, and an 
associate member of the medical staff of the San 
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Diego County Hospital. She was president of the 
medical staff of the Guadalup Clinic in 1948 and 
has been the director of the Guadalup Cancer 
Detection Center since its founding in 1948. As 
associate editor of the “Bulletin,” she serves the 
San Diego County Medical Society. Memberships 
include the American Medical Association (fel- 
low) , the California Medical Society, and San Die- 
go County Medical Society. She is Regional Direc- 
tor of Southwest area for the American Medical 
Women’s Association and is Past President of 


Branch Thirteen. 


ApELAIDE Romaine, M.D., our Treasurer, was 
born in New York, graduated from Cornell Uni- 
versity Medical College in 1929, interned at Belle- 
vue Hospital, New York, and had a yeat’s post- 
graduate work in Vienna. She has specialized in 
industrial medicine since 1931, and has recently 
been. appointed Director of the Medical Division of 
the Federal Reserve Bank, New York. She is at- 
tending physician at the Cardiovascular Clinic of 
the New York Infirmary. She is Past President of 
the Women’s Medical Society of New York State, 
and a member of the Board of Directors of the 
Women’s Medical Association of New York City 
(Branch Fourteen of the American Medical Wom- 
en’s Association). She is a diplomate of the Na- 
tional Board of Medical Examiners, and a member 
of the Medical Societies of New York State and 
County; of the American Association of Industrial 
Physicians and Surgeons; and, of course, of the 
American Medical Women’s Association. Dr. 
Romaine is delegate from the Medical Society of 
the County of New York to the State Convention 
for the years 1951-52, and is president of the Man- 
hattan Business and Professional Women’ Clubs. 
In private life she is Mrs. Harry G. Kinkele. 


GEORGIANNA VON LANGERMANN, MLD., Re- 
gional Director for South East Central, graduated 
from Tulane Medical School in 1935 and interned 
at the New Orleans Hospital and Dispensary for 
Women and Children. She received a fellowship in 
the Department of Preventive Medicine at Tulane 
in 1936. From 1937-1939 she served as assistant in 
the Department of Medicine (Clinical Laboratory 
Division) and has remained in the Department of 
Clinical Laboratory Diagnosis since that time, serv- 
ing as instructor and now as assistant professor. 
Since 1947 she has been associated with Dr. Aldea 
Maher in her private pathology laboratory. Dr. Von 
Langermann is married and has one child. Her 
hobbies are flying and horse-back riding. 


JupirH Antem, M.D., Assistant Treasurer, 
graduated from the Medical Department of the 
University of Southern California in 1921, interned 
at the Alameda County Hospital, Oakland, Calli- 
fornia, and was resident for a year at the Arroyo 
Sanitorium, Later she spent a year doing psychiatric 
work at the Travers City State Hospital, Michigan, 
and then travelled extensively in the Orient and in 
Europe. In 1925-1926 she was an assistant at the 
Wagner Von Jauregg Clinic in Vienna, where she 
had special training in psychiatry, and since 1930 
has been senior psychiatrist at the Livermore Sani- 
torium in Livermore, California. She is a Life 
Member of the American Medical Women’s As- 
sociation. She has three children, and was the wife 
of the late Walter Nelson, an attorney. 


EstHer Martine, M.D., our Recording Secre- 
tary, graduated from the University of Cincinnati 
Medical School in 1933, interned at the Cincinnati 
General Hospital and served as resident in pathol- 
ogy at the same hospital. She spent two years 
studying oncology and took advanced work at 
Memorial Hospital, New York; Howard A. Kelly 
Hospital, Baltimore, Maryland; Michael Reese 
Hospital, Chicago, Illinois; Marie Curie Hospital, 
London, England; and the Curie Institute, Paris, 
France. In 1939 she was made director of the 
Tumor Service at the Cincinnati General Hospital. 
From 1943 to 1946 she was assistant director of the 
Chicago Tumor Institute. In 1947 she returned to 
Cincinnati where she entered private practice in 
therapeutic radiology. Dr. Marting is a member of 
the American College of Radiology, Ohio State 
Radiological Society, Ohio State Medical Associa- 
tion, American Medical Association, Academy of 
Medicine of Cincinnati. (Secretary 1950-1951), 
and the American Medical Women’s Association. 
In 1939 she married Dr. Howard D. Fabing. They 
have three children. 


Kanter, M.D., Regional Director 
for Middle Atlantic, was born in Washington, 
D. C., graduated from George Washington Uni- 
versity School of Medicine in 1940, interned at 
Gallinger Municipal Hospital, and was a resident 
at Children’s Hospital, Washington, D. C. She 
was examining physician for the Y.W.C.A. from 
1942 to 1947, and associate University physician, 
Student Health Service, George Washington Uni- 
versity from 1942 to 1950. Since 1942 Dr. Kahler 
has been in private practice. Her memberships in- 
clude the Medical Society of District of Columbia, 
the George Washington University Alumnae Medi- 
cal Society, and she is a fellow of the American 
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Medical Association. She served as Treasurer of 
the Women’s Medical Society of District of Colum- 
bia, Branch One, A.M.W.A., 1944-1949; Vice- 
President, 1949-1950; and President 1950-1951. In 
1942 she married Dr. Erwin N. Chapman, an 
anesthesiologist. 


CamiLLe Mermoon, M.D., our Second V ice-Presi- 
dent, graduated from Leland Stanford University 
in 1932. She was instructor in clinical pathology at 
Stanford University Medical School from 1932 to 
1938 and pathologist at St. Joseph’s Hospital, Lan- 
caster, Pennsylvania from 1939 to 1942. At present 
she is pathologist at the Hospital for Crippled Chil- 
dren, Newark, New Jersey; consulting pathologist 
(Department of Pharmacology) for Hoffman La 
Roche, Inc., Nutley, New Jersey, and attending 
physician at St. Barnabas Hospital, Newark, New 
Jersey. She is a Diplomate, American Board of 
Pathology. Her practice is limited to internal medi- 
cine and pathology. She has held offices in the New 
Jersey Branch of the American Medical Women’s 
Association; 1949-1950 Treasurer, and 1950-51 
Second Vice-President. 


Irma M.D., our Corre- 
sponding Secretary, graduated from Tulane Uni- 
versity Medical School in 1933, interned at New 
Orleans Women’s Hospital and Dispensary and 
Ashton Park Hospital, Asheville, North Carolina. 
Postgraduate work in obstetrics, gynecology and 
pediatrics at Women’s Medical College of Pennsyl- 
vania, Duke University Medical School, and Cook 
County Hospital, Chicago, Illinois completed her 
formal training. Dr. Smathers is a Fellow of the 
American Medical Association and holds member- 
ships in Southern Medical Association, North Caro- 
lina State Medical Society, Buncombe County 
Medical Society, North Carolina Academy of Gen- 
eral Practitioners, and the American Academy of 
General Practice. She helped to organize the women 
physicians of North Carolina and served as Vice- 
Chairman of Southeastern region of the American 
Medical Women’s Association in 1947, was nation- 
al Chairman of the Auditing Committee in 1948- 
1949 and member of the Reference Committee in 
1949-1950. Dr. Smathers was chief of staff of St. 
Joseph’s Hospital, 1950 (first woman chief of staff 
in the county). She has served on various com- 
mittees in Buncombe County Medical Society for 
the last ten years. At present she is chairman of 
Public Relations Committee, a member of the 
Cancer Committee, and society representative of 
the Community Welfare Planning Council. 


1951 


AWARD OF MERIT 

The American Medical Women’s Associa- 
tion will in 1952 offer for the first time an 
Award of Merit to the woman student gradu- 
ating from a Class A American medical 
school, with the highest four-year average. 
This will include a cash prize of $100. The 
presentation will be made at the Mid-Year 
Meeting. 


FULBRIGHT AWARDS FOR 1952-53 
Europe and the Near East 


Effective for the academic year commencing in the 
Autumn of 1952 there are approximately 230 awards 
for university lecturing and advanced research in Edu- 
cation, Humanities, Natural Sciences, and Social 
Sciences. These are U.S. Government Grants under the 
auspices of the Department of State and the Board of 
Foreign Scholarships—Public Law 584, 79th Congress. 
Applications must be mailed not later than October 
15, 1951. 

Countries for which the awards are given are: the 
United Kingdom and Colonial Dependencies, Norway, 
Netherlands, Belgium and Luxembourg, France, Aus- 
tria, Italy, Greece, Egypt, Turkey, and Iran. 

For further information write: Executive Secretary, 
Committee on International Exchange of Persons, Con- 
ference Board of Associated Research Councils, 2101 
Constitution Avenue, Washington, D. C. 


FELLOWSHIP AVAILABLE 


A two year Fellowship in Ophthalmology has been 
added to the list of post graduate training opportunities 
of the Woman’s Medical College. The fellowship is 
under the direction of Dr. Eunice Le Baron Stockwell. 
The program will be carried out in the Hospital of the 
Woman’s Medical College, the Woman’s Hospital of 
Philadelphia, Pennsylvania School for the Deaf, and 
the Children’s Heart Hospital. 


POSITIONS AVAILABLE 


A physician with training and experience in public 
health, particularly in school health programs, is want- 
ed to direct the school health program in Milwaukee, 
now serving 100,000 children. The salary range is 
$8,307 to $9,207. 

Three positions are open for physicians with a back- 
ground in pediatrics or public health, to serve in each 
of three branch centers, to act as consultants in pedi- 
atrics, have some general administrative duty, and con- 
duct an intensive in-staff training program for physi- 
cians who are carrying on infant, preschool, and school 
health programs as well as the nursing staff attached to 
the center. The salary level is $7,107 to $8,007. 

There are seven vacancies for full time physicians to 
conduct infant, preschool, and school health programs. 
Salary range is $5,907 to $6,507. 

For further information write: Virginia Downes, 
M.D., M.P.H., Supt., Maternal and Child Care, Bureau 
of Maternal and Child Care, Office of the Health De- 
partment, City of Milwaukee, 200 East Wells Street, 
Milwaukee 2, Wisconsin. 
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ANNUAL MEETING, * 1951 


THE BOARD OF DIRECTORS MEETING 


Saturday, June 9, 1951 


The Thirty-sixth Annual Meeting of the Board of Direc- 
tors of the AMWA was held in the Garden Room of the 
Hotel Dennis at Atlantic City, N. J., on Saturday morning, 
June 9, 1951, at nine-thirty, A. M. 


The Meeting was called to order by President Waugh. 
The Minutes of the last Meeting of the Board were ap- 
proved without reading, as reported in the JOURNAL, 
March 1951, 

The Roll was called and 9 officers, 5 Regional Directors, 
10 Chairmen of Standing Committees, and 16 Branch rep- 
resentatives responded, 

President Waugh requested that New Business requiring 
discussion be reserved for the General Meeting. Accord- 
ingly, the only actions taken were the following: (1) On 
Dr. Kittredge’s recommendation, it was agreed that the 
abridged Minutes of the 1939 Annual Meeting as published 
in “Women in Meédicine,’”’ be substituted for the unsatis- 
factory notes of that meeting. (2) On Dr. Gowing’s recom- 
mendation, it was agreed that the question of Delegate- 
Representation by Branches per number of members in a 
branch (i.e., a delegate per fifty members), be referred to 
the Committee on Constitution and By-Laws. 


The Meeting was adjourned at ten o'clock, A, M. 


ANNUAL MEETING 


The Thirty-sixth Annual Meeting of the American Medi- 
cal Women’s Association was called to order at ten-fifteen 
o'clock, Saturday morning, June 9, 1951, in the Garden 
Lounge of the Hotel Dennis at Atlantic City, New Jersey, 
by the President, Dr. Elizabeth Waugh, A brief invocation 
was given by Dr. Noble, Treasurer. 

The Roll Call was taken by the Recording Secretary. The 
Credentials Committee Chairman, Dr. Jean Gowing, re- 
ported 46 registrants present, constituting a quorum. Her 
final report named 78 members. The minutes of the pre- 
vious Annual Meeting, June, 1950, were accepted without 
reading since they had been published in the JOURNAL 
OF THE AMERICAN MEDICAL WOMEN’S ASSOCIA- 
TION in October, 1950. 

Appropriate announcements having been made by the 
President regarding coming events of the meeting, the 
Chairman of Reference Committee B, Dr. Antoinette Le- 
Marquis, gave her report which was accepted as read. Re- 
ports of the officers follow. 


REPORTS OF OFFICERS 


President’s Report 

In my last message to the members of the American 
Medical Women’s Association, which will be published in 
the June issue of the JOURNAL, I have stated the main 
items of this report. In my report, I wish to answer these 
same three questions which I have answered in my Presi- 
dent’s message, as they seem to me to be of paramount 
importance: (1) What has been accomplished in the Asso- 
ciation during the past year? (2) Does our Association 
justify its own existence? (3) What should our objectives 
be for the future? 

First: During the past year, approximately 300 new 
members have been received into the American Medical 
Women’s Association. The majority of these members 
joined in response to two campaign letters which were 
sent to 5000 non-members. The cost of sending these two 
letters was approximately $650, and the return on mem- 
berships $3000. (The exact figures are given in the Treas- 
urer’s report.) Three new branches; namely, Long Beach, 
California; Seattle, Washington; and Boston, Massachu- 
setts; have been organized. Printed Charters and proposed 
Constitutions have been sent to these Branches, and Char- 
ters are available for all Branches, Junior Branches are 
being formed in several medical schools. Three letters 
were sent to all of the Branches by the President. A letter 
was also sent to all of the delinquent members in an effort 
to increase our membership. Many personal letters were 
also sent to individual members. 

In November, I addressed the Atlanta Branch of the 
Association at a very pleasant luncheon, and in December 
I met with several of the Boston members. 

Due to an increase in dues, and to the curtailment of 
expenditures, the amount in our general fund is better than 
ever before, This will enable the Finance Committee to 


*This is a brief summary of the proceedings and of the 
reports of officers, regional directors, committee chairmen, 
and braraches. The verbatim minutes and unabridged re- 
ports are on file with the records of the American Medical 
Women's Association. 
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increase their budget for promotion work and expansion of 
our activities. : 

The majority of our Committees have been active and 
the scope of their work has increased. Reorganization 
within committees and endless detailed tasks have been 
accomplished, The Publications Committee has opened a 
new offiice in Gramercy Park Hotel, New York. The Mem- 
bership Committee and its intimate relation with subscrip- 
tion to the JOURNAL will be described in greater detail 
in their report. 


The JOURNAL and its Editor, Dr. Ada Chree Reid, are 
to be congratulated upon the excellent numbers published 
during the past year, Many favorable comments have been 
received from numerous institutions and organizations with 
requests for special copies. 


In September, the Sixth Congress of the Medical Wom- 
en’s International Association met in Philadelphia. This 
successful meeting was in itself a noteworthy achievement 
which strengthened our international relationship, 

Second: Does our Association justify its own existence? 
This is a question which your President can readily answer 
in the affirmative. The hundreds of telephone calls of in- 
quiry, numerous letters from women interested in the study 
of medicine, in fellowships and graduate work show that 
women, as a whole, seek the advice of a woman’s organi- 
zation. Recognition of our Association by other large or- 
ganizations shows that as a group our opinion is solicited 
and expected. In response to invitations, we were repre- 
sented this year at the Herald-Tribune Forum, the Bulletin 
Forum in Philadelphia, the White House Conference, The 
Sixth National Conference on Citizenship, and the Civil 
Defense Conference. The Army and Navy expect us to 
represent women physicians in the United States and have 
conferred with us regarding the enlistment of women phys- 
icians. As a national association of medical women, we 
have long been recognized in a nation-wide community, 
and our influence is more important than many individual 
members realize. 


Third: As such is the case, our chief objective should be 
to expand and grow. Our primary need is a general head- 
quarters office which will serve as an information center. 
Instead of emphasizing petty intrinsic problems, we should 
broaden our horizon and seek greater perspectives. I ques- 
tion our timidity in being opposed to lobbying. In the 
present world situation of unrest, and chaotic relations at 
home and abroad, women’s organizations are regarded as 
powerful instruments for promoting international peace 
and unity. The medical women of this country represent 
an intelligent group whose primary interest is the welfare 
of humanity. The American Medical Women’s Association 
should, therefore, take a firm stand in national and inter- 
national affairs. We should have the conviction and cour- 
age to face the issues before us. With integrity of spirit, 
as a unified group, may our Association assume its place 
in leadership for the rights which we cherish. As long as 
we exist, we must go forward and I am confident that we 
will. My good wishes go to each one of you and my sincere 
hope and confidence in the future success of the American 
Medical Women’s Association. 


ELIZABETH S. WAUGH, M.D. 


Recording Secretary’s Report 

Minutes of the Thirty-fifth Annual Meeting of the Ameri- 
can Medical Women’s Association at Pebble Beach, Cali- 
fornia, and of the meetings of the Board of Directors on 
the same occasion, June 1950, were received by the present 
Recording Secretary from her predecessor, Dr. Judith 
Ahlem, These minutes have been recorded by the Dictavox 
Company of San Francisco. 


Proceedings of the Mid-Winter Board Meeting held in 
New Orleans in November, 1950, were recorded by the 
Recording Secretary, with the assistance of the Corre- 
sponding Secretary, Dr. Mildred Pfeiffer. Motions were 
submitted in writing, and signed. These minutes were for- 
warded to the Editor of the JOURNAL, and an abridged 
summary published in the March issue. Typewritten copies 
of the original minutes have been distributed to the mem- 
bers of the Executive Committee. 


It was resolved at the 35th Annual Meeting that suffi- 
cient funds be provided to cover the cost of recording the 
minutes of the meetings of this organization, subject to the 
limitations set by the Finance Committee. At the Mid- 
Winter Meeting it was voted that a stenotypist be engaged 
to take minutes of the Annual Meeting under the super- 
vision of the Recording Secretary, and that these be re- 
restricted to verbatim reports of motions passed and 
actions taken. The Stenotype Reporting Specialists of New 
York have been engaged for this service at the June 1951 
meeting. 


MARGARET HAY EDWARDS, M.D. 
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Corresponding Secretary’s Report 

Numerous requests come to the desk of the Correspond- 
ing Secretary from individuals, students, teachers, nurses 
and others requesting information about things medical, 
and the varied facets of this organization. Various organi- 
zations write to us to request (1) representatives to attend 
their meetings and conferences, (2) financial contributions, 
(3) moral support of their efforts or principles, and (4) 
membership lists and other data of our organization. In 
addition, the Corresponding Secretary has conducted busi- 
ness correspondence relative to the organization, with 
other officers, regional directors, committee chairmen, etc., 
and referred to them items of correspondence more prop- 
erly in their province. Some of their business has been 
carried thus to completion through this office. Certain 
statements of policy and formal acts, such as letters of 
thanks, regrets, congratulations, etc., to groups or indi- 
viduals have also been made. 

In addition, the Corresponding Secretary attended the 
New York City Cancer Committee Campaign Meeting as 
representative of the AMWA, 

A statement of the expenses incurred in carrying out 
these duties is appended. 


MILDRED C. PFEIFFER, M.D. 
‘Treasurer’s Report 


, Dr. Noble gave the totals in the Genera] Fund as fol- 
ows: 


Balance On Hand May 15, 1950 .....c.ccceccsees $ 5,574.35 
Total Receipts up to May 15, 1950 ....... 13,992.81 
Making a Total in the General Fund ............ 19,567.16 
Leaving a Balance On Hand, May 15, 1951...... - 10,704.96 


Itemized statements and the Audit are on file with the 
Minutes, 


REPORTS OF REGIONAL DIRECTORS 


North Atlantic 

Branch Fourteen, New York City, has monthly meetings 
of the Board of Directors except during the summer 
months. In September the Branch members were hostesses 
to members of the Medical Women’s International Associa- 
tion for three days, prior to the Philadelphia Convention, 
and appropriate activities took place. Two dinner meetings 
were held (Spring and Fall), to which women medical 
student were invited this year for the first time. At the 
Spring meeting, awards for scholastic excellence were pre- 
sented the leading women students in the fourth year class 
of each of the four medical schools in New York. These 
awards are to be annual presentations. The Regional Direc- 
tor feels that the appointment of state directors will facili- 
tate her work as direct contact with all branches of a 
large district is impossible. 


ADELAIDE ROMAINE, M.D. 


Northeast Central 

The year’s work has been concerned chiefly with the 
work of: 

A. Obtaining news of medical women in the region: (1) 
Assistance given Dr. Marcelle Bernard in obtaining indi- 
viduals to send news items of medical women’s achieve- 
ments in the five states of the region (Wisconsin, Michi- 
gan, Illinois, Indiana, Ohio). (2) Assistance given Dr. Eva 
Dodge in obtaining similar news items of women medical 
students, interns and residents in this region. 

B. Speeches given for the purpose of stimulating interest 
in the organization: (1) Milwaukee Branch, October 2, at 
dinner meeting given women attending State Medical Soci- 
ety Convention. Dr. Edith McCann volunteered to form 
Junior Branch at Marquette University. (2) Cleveland 
Branch, January. Their President was stimulated to come 
to the June convention, (3) Report of Mid-Winter Board 
Meeting given to Chicago Branch Two, stressing: (a) Value 
of JAMWA. (b) Membership contributions to JAMWA. (c) 
Member participation in organization’s various projects. 
(d) Support of increase in dues, 


KATHARINE WRIGHT, M.D. 


South Atlantic 

Branch Thirty-three, Miami, Florida, is the only branch 
in Florida, There are fifteen interested members, Dr, Ruth 

Rumsey is President and Dr. Ella Hediger, Secretary. 
There has been only one meeting this year. The members 
have been very active in the medical work of this area. 
On January 28, 1951, one of the local papers devoted an 
entire section of the paper to the Dade County Medical and 
Dental Associations. This included an article on the seven- 
teen women doctors in practice here and the four husband 
and wife teams in medical practice. 

Branch Twenty-nine, Atlanta, Georgia, Dr. Irma Eliza- 
beth Fletcher, from Statesboro, reports that the Atlanta 
group is the only organized and active group in the state. 
She reported that there was no special meeting of the 
women at the state meeting this year. 

Branch Thirty-two, Western North Carolina. Dr. Annie 
Louise Wilkerson of Raleigh states that the only organized 
branch in North Carolina is the branch in western North 
Carolina which has its center in Asheville. She also states 
that there was no special meeting of the women at the 
state meeting this year. 
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South Carolina, The South Carolina group had no local 
organization and is not interested in forming one. 


JEAN JONES PERDUE, M.D. 


Southwest 

The Director has corresponded with the deans of medi- 
cal schools in her region and with women physicians re- 
garding the creation of and reorganization of Branches. 
The Long Beach Branch is now active; response elsewhere 
has been disappointing. Junior Branches have not yet been 
begun in the medical schools of the region, Other corre- 
spondence has dealt with business of the organization not 
directly related to the Branches, The Director feels that 
reorganization of her region might facilitate better results 
in Branch organization and in recruiting new members, 


ANTOINETTE LeMARQUIS, M.D. 


Northwest 
Five Portland meetings were held in the past year. These 
are dinner meetings, every second month, The program is 
usually a symposium on some topic of medicine which is 
of general interest, Drs, Helen Cary, Marian Larson Kripp- 
sohn and Vivian Kenyon have been speakers on these 
programs, 


MIRIAM LUTEN, M.D. 


Northwest Central 

North and South Dakota have relatively few women 
physicians in active practice. Only one is a member of 
AMWA. 

Nebraska, with 44 women physicians, is trying to rebuild 
the Omaha Branch through the efforts of Dr. Nancy Cata- 
nia. 

The Iowa Branch is active, and held its last meeting 
at Sioux City in April, electing officers, 

The Minnesota Branch is active, and held a luncheon 
meeting April 30, at which time Dr, Hilda Luck reported 
on her trip to Helsinki. 

NELLIE N. BARSNESS, M.D. 


Dr. Esther Marting, Chairman of Reference Committee 
D, read her report on Branches, and there followed the 
reports of the Branch Delegates: 


REPORTS FROM THE BRANCHES 


Branch Eight, New Orleans, held five meetings dur- 
ing 1950-1951 and also participated in the meetings of the 
Mid-Winter Board of Directors Meeting in November. One 
new member has been added. Efforts are being made to 
organize a Junior Branch among students of the Tulane 
and Louisiana State medical schools, and to arrange for 
the senior students to become associate members, 


GEORGIANA von LANGERMANN, M.D. 


Branch Thirteen, San Diego, held five meetings during 
1950-1951; the first a business meeting, the others dinner 
meetings at which, on two occasions, the guest speakers 
were Assistant U. S, Attorney Betty Marshall Graydon and 
Dr. Clifford Graves. At the other two dinners interesting 
cases were presented by the members. Total membership 
is 22 active and two associates, 


ANTOINETTE Le MARQUIS, M.D. 


Branch Fifteen, Cleveland, has held eight meetings dur- 
ing the year 1950-1951, two of which were social and six 
scientific. A joint meeting with women lawyers of ‘Cleve- 
land was held in February, with Fay Tucker, attorney, of 
Chicago, as guest speaker. There are 55 members. 


FAITH REED, M.D. 


Branch Twenty, Detroit, held four meetings during the 
year 1950-1951, of which three were dinner meetings in 
association with other medical groups. Guest speakerg 
were Dr, Mildred Rebstock, Dr. Esther Dale, and Dr. Ber- 
tha Van Hoosen. Various activities of the organization in 
civic affairs were discussed. 

VIOLA BREKKE, M.D. 


Branch Twenty-five, Philadelphia, reported the following 
activities: (1) Activities as hostess to M.W.I.A. convention 
September 10-16, 1950. (2) Dinner meeting October 18 with 
women physicians attending the Pennsylvania State Medi- 
cal Society session as guests. (3) Dinner for Dr. Ada Chree 
Reid on the occasion of her presentation of a flag to the 
American College of Physicians as President of M.W.I.A. 
(4) Meeting and Tea May 12 for women medical students, 
interns and residents at local institutions. (5) Arrange- 
ments for June meeting in Atlantic City. 


BERNARDINE QUINN, M.D. 


Branch Twenty-nine, Atlanta, had luncheon meetings 
every two months which were well attended, and featured 
guest speakers and films on various subjects, President 
Waugh spoke at the November meeting. The Branch plans 
to take charge of the program for an October meeting of 
the Fulton County Medical Society. 


ROSE A. LAHMAN, M.D. 
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Branch Thirty, Upper California, has conducted and 
completed a study of the medical women in the Bay area. 
This report has been submitted to the JOURNAL for 
publication in August. 

H. E. THELANDER, M.D. 

Branch Thirty-eight, Long Beach, organized in 1948 as 
an informal group, became a Branch of AMWA in Novem- 
ber, 1950, and has held three meetings, mainly for the 
purposes of organization and membership. There are eigh- 
teen charter members. 

No reports were received from Branches One, Two, Four, 
Eleven, Sixteen, and Nineteen. 


REPORTS OF STANDING COMMITTEES 
The Report of Reference Committee C was given by Dr. 
Dorothy Rogers, following which Committee Reports were 
given by their Chairmen. 
Auditing 


Audited reports have been received from the Treasurer, 
the Publications Committee, the American Women’s Hos- 
pital Committee, and the American Women’s Library and 
Memorial Building Fund. 


KATE ZERFOSS, M.D., Chairman 


Elections 

The Elections Committee submits the following report 
of the election by mail conducted in accordance with the 
By-Laws of the Constitution. 

Total number of ballots cast was 489. The canvass of 
the ballots voted resulted in the election of the following 
candidates: 

President-Elect: Dr. Evangeline Stenhouse 
First Vice-President: Dr. Antoinette Le Marquis 
Second Vice-President: Dr. Camille Mermod 
Treasurer: Dr, Adelaide Romaine 

Assistant Treasurer: Dr. Judith Ahlem 
Regional Directors: 

Mid-Atlantic: Dr. K. Kahler 

Southeast Central: Dr. G. von Langermann 
Recording Secretary: Dr. Esther Marting 
Corresponding Secretary: Dr. I. Henderson-Smathers 


THERESA SCANLAN, M.D., Chairman 
Finance 


The Finance Committee submits the following report: 

During the year 1950-51, the Finance Committee has 
held three meetings; one at the time of the mid-year meet- 
ing in New Orleans, November, 1950, and two special 
meetings in Philadelphia, September 16, 1950 and March 
11, 1951. A fourth meeting was held at the time of the 
Annual Meeting June 8, 1951. With this report is submitted 
a copy of the budget for 1950-51, as approved at the Mid- 
Year meeting November, 1950. The proposed budget for 
1950-51, together with recommendations from the Finance 
Committee, will be attached to this report after the 
Finance Committee meeting June 8, 1951. 

At the Annual Meeting in June, 1950, it was voted that 
the retiring Chairman of the Finance Committee and the 
President-Elect be ex officio members of the Finance Com- 
mittee. It was voted also that all reports and records of 
the Finance Committee be sent to the ex officio members 
at the discretion of the Chairman. 

The Finance Committee requests that the Chairman of 
the Finance Committee receive copies of the minutes of 
the Mid-Year and Annual meetings and a copy of each 
audit for the permanent files of the committee, 

The new system of books, authorized by the Finance 
Committee last year, has been set up by Dr. Noble and 
the auditor. These books have been examined by the 
Committee. 


A permanent record of the history and purpose of each 
trust fund, together with subsequent actions taken regard- 
ing each fund has been prepared by Dr. Helena Ratterman 
and Dr. Mary Riggs Noble. A record of the Finance '‘Com- 
mittee for the current year is presented to the new chair- 
man in permanent form. 


At the June meeting it was voted to provide sufficient 
funds to cover the cost of recording the minutes of the 
Annual and Mid-Year meetings subject to limitations set by 
the Finance Committee. After much discussion the Finance 
Committee voted “That the stenotypist take minutes of 
the Annual meeting under the supervision of the Record- 
ing Secretary and that notes be restricted to verbatim re- 
ports of motions passed and actions taken.” It was thought 
that the recording and corresponding secretaries could cover 
adequately the Mid-Year meeting. 

How to finance an office for the Journal of the A.M.W.A 
has been an important problem this year. The Chairman 
of the Finance Committee authorized the Treasurer, Dr. 
Noble, to pay the Publication Committee $50 per month 
beginning April 1, 1951, for one year for “Headquarters 
Services” in the new office at Gramercy Park Hotel in New 
York City. This was authorized by the Finance Committee 
and the Board of Directors at the Mid-Year Board Meeting 
in New Orleans, November, 1950. 

The following actions were taken: 

Any member or group of members wishing to appeal to 
members of the A.M.W.A. for donations for special gifts 
or projects should first secure the approval of the Board 
of Directors. 
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At the request of the President and President-Elect for 
clarification regarding the use of the President’s Fund (up 
to $600 annually), the Finance Committee passed the fol- 
lowing motion: ‘‘That the President’s expense fund be used 
for promotional expenses, personal traveling expenses in- 
curred in the interests of the Association and secretarial 
expenses, but shall exclude traveling expenses to and from 
the Annual and Mid-Year meeting.”’- 

That the Chairman of the Auditing Committee be the 
retiring Chairman of the Finance Committee. 

It was re-emphasized that no officer or committee chair- 
man can spend or contract to spend more than the amount 
allotted in the budget for a given purpose without first 
consulting the President or Executive Committee and the 
Chairman of the Finance Committee, to see if additional 
funds are available. The Finance Committee recommends 
that a system be set up, perhaps through the Correspond- 
ing Secretary, to so notify officers and committee chairmen 
each year. 

In August 1950, at the request of the Treasurer of the 
M.W.LA., $600 of the “Holland Fund” was sent to Dr. 
Montreuil-Straus in Paris, leaving a balance of $170.94 in 
this fund. 


Donahue Bequest 

A bequest to the A.M.W.A. of $1,000 was received from 
the estate of Dr. Julia M. Donahue of Ohio. Since the 
A.M.W.A. is not exempt from the payment of inheritance 
taxes in Ohio, this tax of $70 was paid. Such payment sets 
no precedent for the future. 


Year Book 


No year book was published during the current year 
because of the high publishing costs. The Finance Com- 
mittee passed the following motion: “That a committee be 
appointed by the President to study the publication of a 
directory and consider the question of including advertis- 
ing in it.’’ 


Life Membership 

The transfer of funds equal to $5 per life member for 
the year 1951 from the life membership funds to the 
general fund, as was authorized by the Board of Directors 
in Noveniber 1950 at New Orleans, has not been done as 
yet. Since the interest recently received has been invested 
in bonds and since the money is not at present needed in 
the general fund, the Finance Committee voted to give the 
Chairman of the Finance Committee the authority to ask 
for the transfer of these funds to the general fund when 
needed. 

A promotional letter which was sent by the President to 
5000 non-members at an approximate cost of $350 brought 
in 300 members. The Finance Committee authorized ex- 
penditure of an additional $300 for a second such letter. 

Dr. Amey Chappell, as President-Elect, requests allow- 
ance for a membership campaign and greater allowance 
for expenses of the Annual Meeting. 

Dr. Chappell, as chairman of the Publications Committee, 
also requests additional funds for the new JOURNAL office 
and for clerical help in carrying out the work of the Asso- 
ciation in this office. The Publication Committee also re- 
quests the sum of $50 per month from the A.M.W.A. for 
work done by the JOURNAL staff since the files were 
moved from headquarters office in the A.W.H. office to the 
JOURNAL office in Doctor Reid's home. 

These are the problems which confront the Finance Com- 
mittee in carrying out the directives of the Association for 
the coming year: (1) Effect of the increase in dues on the 
total income for the year, (2) Preparation of a budget for 
1951-52 which is based on a conservative estimate of the 
income for the coming year, and how to include additional 
sums requested for: (a) JOURNAL office and clerical help 
to carry on the work of the A.M.W.A in that office. (b) Pro- 
motional work outlined by the President. (c) additional 
allowances for the work of active committees. (At present 
these allotments are practically nil.) (3) Decision regard- 
ing payment to Publication Committee for work done by 
the JOURNAL staff for the Association after the A.W.H. 
office was discontinued. 


EVANGELINE STENHOUSE, M.D., Chairman 


American Women’s Hospitals (Medical Service) 
Philippines 


The Philippine Medical Women’s Clinic for Women and 
Children has been opened at Manila. This clinic is partly 
underwritten by the A.W.H. which provides a monthly 
stipend as well as medical supplies for the indigent sick. 
Over $1000 worth of medical supplies and equipment have 
been secured and sent to Manila for this purpose. 

The A.W.H. participation in this work represents a 
transfer of support given to Chinese women physicians 
during the past thirteen years. This service was started in 
Shanghai and later transferred to the West China Union 
University Hospital, Chengtu, Szechuan, and has been sus- 
pended on account of conditions in China, Dr. Gladys Cun- 
ningham who represented the A.W.H. at Chengtu has just 
returned to this country. 

From 1923 to 1938 the A.W.H. maintained medical relief 
work in Japan at the Fukagawa Christian Center under 
Japanese women doctors, This center, destroyed during the 
war, is now being rebuilt and the cooperative program will 
be resumed upon its completion. 
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France 

Dr. Montreuil-Straus and Dr. Odier-Dollfus, who have 
charge of the A.W.H. work in France, attended the Fall 
meeting of the A.W.H. Committee and reported on that 
service. In addition to the work conducted after the Second 
World War for the care of children at homes and orphan- 
ages, in cooperation with the Medical Service Committee 
of the French Medical Women’s Assocaition, the funds 
supporting the A.W.H. Clinic at Levallois-Perret are now 
administered by that committee. 

Britain 

The cooperative program undertaken by the A.W.H. 
with the British Medical Women’s Federation in June, 
1940, was terminated in December, 1950 and final reports 
received from the Federation. The cost of this service was 
about $70,000. 

Greece 

Inspiring reports are received monthly from the Alumnae 
Association of the A.W.H. School of Nursing in Greece 
which has charge of the A.W.H. service in that country. 
The entire cost of the Nikala (Kokkinia) service is carried 
by the A.W.H. and supplementary salaries are paid to all 
A.W.H. nurses on duty in Greek hospitals. A thousand 
dollars worth of medical supplies were received from 
friends last month and shipped to these nurses for use at 
the A.W.H. Polyclinic. 

Southern Highlands, U.S.A. 

The A.W.H. Mountain Medical Service, conducted in 
Polk County, N. C., has been gradually taken over by the 
county, with the exception of the visiting nursing service 
still maintained by this committee in cooperation with 
the local welfare association. 

In the Parker District, Greenville County, S. C., however, 
the A.W.H. program has increased, owing partly to the 
shortage of doctors and nurses as well as hospital accom- 
modations for normal maternity cases. This service meets 
a need which exists in similar communities all over the 
United States and might well be taken as a model for its 
extension. The clinics for children under the direction of 
Dr. Lonita Boggs are favorably known throughout the 
state. In Spartanburg County, a clinic for mothers and 
babies (white and colored) is conducted by Dr. Hallie 


Rigby. 
ESTHER P. LOVEJOY, M.D., Chairman 


At the conclusion of this report, Dr. Lovejoy read to the 
Association a letter from Dr. Mathilda K. Wallin, past 
Treasurer of this Committee for many years. A resolution, 
proposed by Dr. Catherine Macfarlane, that a message of 
thanks and regard be sent to Dr. Wallin, was passed by 


the Association. 
Publications 


The JOURNAL speaks for itself! In editorial content 
and in appearance, it steadily improves. To the Editor, Dr. 
Ada Chree Reid, we again wish to express our gratitude 
and to say “Congratulations.” 

During the year the office of the JOURNAL has been 
moved to attractive quarters on the second floor of the 
Gramercy Park Hotel in New York City. This office also 
provides part-time secretarial service to the Association. 

Dr. Helen Johnston, Treasurer of the Committee since its 
beginning, resigned in March, Dr. Jean Gowing, of Phila- 
delphia, is her successor. Dr. Elizabeth Waugh will become 
a member of the Committee and will be its new Chairman 
following this meeting. 

The JOURNAL employs a full-time assistant to the Edi- 
tor, Miss Elizabeth Smith. Advertising sales have been 
handled by Miss Gladys Huss, whose resignation becomes 
effective July 1st. She is to be replaced by a full-time busi- 
ness manager who will assume entire responsibility for the 
advertising sales and printing details. Numerous other 
part-time helpers have been employed for special assign- 
ments. 

The Committee has met four times during the year and 
has carried on extensive correspondence concerning JOUR- 
NAL affairs. We ask your wholehearted support and as- 
sistance in the conduct of JOURNAL affairs. 


AMEY CHAPPELL, M.D., Chairman 


Scholarship Awards and Funds 
This is the first year the Scholarships and Scholarship 
Loan Funds were combined. Our only request this year was 
for an increased allotment to one of the previous holders. 


At present, there are several requests from the incoming 
Freshmen of 1951. 

On the Loan Fund, one grant was paid up including the 
interest and one without interest as it was paid before the 
expiration of the time allotted for repayment. 

The financial report is included in the Treasurer’s Report. 


ANN GRAY TAYLOR, M.D., Chairman 


History of Medicine 
No report was given. 
YVONNE CHAMPREAUX, M.D., Chairman 


Library 
During the past year, the Campaign Fund Library Com- 
mittee has sent to the Association membership three ap- 
peals for assistance in the raising of funds. Many have 
replied encouragingly and enclosed a small check for $19 
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or less. Any donation that you have already made for this 
project will be deducted from the $200, the cost of a memo- 
rial plaque, as well as from your income tax, Biographies 
of all persons with their names on memorial plaques will 
be kept in an historical room in the Medical Women’s 
Library. 

Several questions have come up again and again and they 
have answers that should be familiar to every member of 
the Association. 

First, why build a library for medical women and locate 
it far away from the center or mid-rib of our country? The 
answer is quite clear that no national library can be cen- 
trally located. A library should be in connection with some 
other institution to be of daily and constant use. The 
Woman's Medical College is on the same campus and will 
house its library in the same building with the Medical 
Women’s Library. This will mean that the Library will be 
in constant use by students as well as serving as a center 
for packet libraries on many subjects where medical women 
are concerned. Every college should have a library and it 
will be a great inspiration to all young women to see a 
large national group of women supply that need. 

While the Woman’s Medical College and the American 
Medical Women’s Association are both in need and are 
striving for a Library, the end results will be the same; 
namely, providing for an increase in women medical stu- 
dents. This increase in medical students comes about in 
this way. When the Woman’s Medical College creates space 
in the College Building by moving their library and audi- 
torium to the new library they will be able to add needed 
additions to the laboratories and to the office that will be 
left for teaching purposes, With increase in the laborato- 
ries and offices the College will be able to increase the 
number of students that it can teach by about ten a year. 
More medical women are needed and there is an urgent 
call for them. 

For the proper growth of an organization, there must be 
local, national and international grouping. In addition to 
this, the creation of Junior Branches in all medical col- 
leges which admit women students is important for growth 
material. A most important feature in this structure is 
the Woman’s Medical College. The hardest and most im- 
portant job is the publishing of the monthly JOURNAL. 
Its importance makes it worth the entire time of one or 
more people and constant study for improvement. If we 
wish to serve the future members we must keep the or- 
ganization up to a high level and keep close and accurate 
records not only of the present, but of the past, the biog- 
raphies and success of our pioneers, Our slogan must be, 
“All for One and One for All.” 

The Library Committee will promptly answer all letters 
whether about funds, amount already raised, ways of get- 
ting money and any question that may arise in the mind 
of any member. This Committee asks for your interest and 
craves your suggestions. 


BERTHA VAN HOOSEN, M.D., Chairman 


Organization and Membership 

This Committee is proposing a complete reorganization 
so that it may carry on a continuity of work from year to 
year. One Constitutional Amendment has been formulated 
for action, and several others are proposed to be put in 
shape in time for action at the next Annual Meeting: 
Amendment: That the Second Vice-President shall be 
Chairman of the Organization and Membership Committee 
which shall have as its other members all the Regional 
Directors and a member each from the Public Relations 
and Publicity Committee, and the Publication Committee. 


EDITH PETRIE BROWN, M.D., Chairman 


Organization and Membership Sub-Committees 
Junior Branches 


Five Junior Branches organized and sent dues this year: 
Northwestern, Cincinnati, University of California, Vander- 
bilt, and Arkansas. Regional Directors and local Branches 
in or near medical centers can help immeasurably in or- 
ganizing and inspiring these groups, 


MABEL E, GARDNER, M.D., Chairman 


Affiliate Membership 


A poll of Branches concerning the granting of Affiliate 
Membership in the AMWA to women in fields closely 
related to medicine resulted in a vote of 5 to 4 against 
this policy, only 9 Branches responding. Therefore, the 
Committee submits a resolution to the effect that the 
AMWA shall not establish an Affiliate Membership, as 
previously defined. 


EDITH PETRIE BROWN, M.D., Chairman 


Opportunities for Women in Medicine 

It is suggested that students of medical colleges and 
women physicians note listings of such opportunities as are 
available in current medical journals, and that voluminous 
material is available through the Dean's office at the 
Woman’s Medical College of Pennsylvania to those seeking 
information. 

In regard to the Survey of Women in Medicine, an article 
appeared in the October 13, 1945 issue of the J.A.M.A. 
written by Florence deL. Lowther and Helen R. Downes, 
They presented statistics obtained by a survey undertaken 


to discover what use the women graduates of seven rep- 
resentative Eastern medical schools had made of their 
training. 

The most recent statistics obtained from the Alumnae 
of the Woman’s Medical College in practice five years after 
graduation are as follows: 


1925-1946 
Total number now living of that group ............... 493 
Total number not now practicing .........6..++esee005 24 


IRENE E. MAHER, M.D. 


Woman’s Medical College of Pennsylvania 

The Centennial Year of the Woman’s Medical College of 
Pennsylvania has passed into history. Each stirring event; 
Founder’s Day, Commencement, Medical Women’s Inter- 
national Association Meeting, Scientific Convocation, 
Breaking Ground for the Nurses’ Hall of Resident, has 
joined the list of happy memories. Proud of its past, the 
College faces the future confident that it fills an important 
Place in the sun. 


In this, the first year of its second century, 183 young 
women are enrolled as undergraduate students. They 
come from thirty-two states of the Union, one from Hawaii, 
one from Puerto Rico, one from China and one from Costa 
Rica. Thirty-eight came from Pennsylvania, thirty-seven 
from New York and twenty-one from California. 

Post graduate opportunities available to medical women 
include six rotating Interneships, ten Residencies and six 
teaching Fellowships. Of the 208 faculty positions, 116 or 
56 per cent are at present filled by women. No other 
medical college in the country approaches this record. 

The Woman’s Medical College is grateful to the Ameri- 
can Medical Women’s Association for its sympathetic 
interest and moral support, It is grateful to individual 
members of the association for generous financial help. 
It bespeaks a continuance of these blessings in the future. 


CATHARINE MACFARLANE, M.D., Chairman 


Public Health 

Early in November the following names were submitted 
as members of this committee: 

Dr. Katherine Boucot, 311 S. Juniper St., Philadelphia 

Dr. Ellen Potter, Glen Cairn Arms, Trenton, N. J. 

Dr. Luella Nadelhoffer, 6 N. Michigan Ave., Chicago 2 

Dr. Ruth E. Church, 214 Main Street, Savanna, Illinois 

At that time your Chairman addressed a letter to the 
members. In December Major Ruth E. Church responded 
saying that she was now serving with the Army Medical 
Corps. In January, a letter was received from Dr. Ellen 
C. Potter in which she indicated her interest in preparing 
an article for the JOURNAL. 

We have been in touch with Dr. Ada Chree Reid and 
have agreed to be responsible for the January 1952 issue 
of the JOURNAL. We are also discussing with her the 
possibility of developing a department which might be 
called “Recent Developments in Public Health,” and a 
department or column on “Progress in Health Promotion.” 


FLORENCE L. MARCUS, M.D., Chairman 


REPORTS OF SPECIAL COMMITTEES 


Scroll and Charter 

In accordance with the motion made and accepted and 
recorded in the minutes at the Mid-Year Board Meeting, 
100 copies of the scroll “Certificate of Membership” were 
ordered as per sample attached. The bill was $42.50, was 
authorized and paid. Two of the scrolls have been mailed 
te two new chapters in California, together with a copy 
of the suggested Constitution for the new Branches. 

I am happy to present to the President of this organiza- 
tion the remaining copies for her further use, and suggest 
that each delegate here present be given one for her 
Branch, 

KATHARINE WRIGHT, M.D., Chairman 


Study of Publications 

The frst meeting of this committee was held on Septem- 
ber 16, 1950 at the home of Dr. Elizabeth Waugh in 
Philadelphia. Present at this meeting were: 

Mrs. Bessie Grigg, Managing Editor of the Medical Wom- 
en's Journal. 

Dr. Amey Chappell, Dr. Eloise Kahnn, Dr. Helena Rat- 
terman, Dr. Ada Chree Reid, Dr. Helen F. Schrack, Chr., 
Dr. Elizabeth Waugh, President of AMWA. Members of the 
Committee on the Study of Publication. 

Mrs. Grigg stated that she and Dr. David Tucker are 
the only trustees for the Medical Women’s Journal, They 
were interested in: (1) Outright purchase of the Medical 
Women’s Journal complete with old records, not including 
the Directory of Medical Women of the Americas, for the 
sum of $7,000. (2) Purchase of the Directory of Medical 
Women of the Americas for $2,000. Or, (3) A plan of merger 
involving stock to be prorated on a 60-40% basis, This will 
involve appraisal of each of the publications, unless a figure 
can be arrived at by mutual agreement, thus saving ap- 
praisal cost. If a plan of merger is effectual, 60% is to paid 
for at an agreed figure, the balance to be purchased on or 
before five years from the date of agreement. The American 
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Medical Women’s Association would have complete control 
of the publication as to editorial policy and personnel. 

These proposals were submitted to the Executive Com- 
mittee and the Board of Directors at the Mid-Year Meeting 
in New Orleans. At this meeting on November 11 and 12, 
1951, it was voted “to defer action at the present time on 
the proposal to purchase the Medical Women’s Journal.” 

On January 20, 1951 Dr. Elizabeth Waugh, President of 
the AMWA, received another proposal from Mr. Edward 
L. Douglass, Jr., Attorney for the Estate of Margaret 
Rockhill, deceased. 


The terms of this proposal were as follows: “Your as- 
sociation would assume all obligations of both the Medical 
Women’s Journal and your own publication. You could pay 
to the Trustees the sume of $5,000 within a period of five 
years from the date of the transfer of the Medical Women’s 
Journal. The above terms would also include the directory 
which is owned by the Medical Women’s Journal.” 


Mr. Douglass asked that we communicate with him 
within a period of ten days if our Association was interested 
in this new proposal. Dr. Waugh replied that it would not 
be possible for the Association to take any action on this 
proposal until the time of the Annual Meeting in June. 
However, she did consult the members of this Committee 
and the Executive Committee of the Association as to their 
desire to consider the above proposal. The opinions on this 
were divided. 

Another meeting of this Committee was called for March 
18, 1951 in New York in order to discuss the proposals made 
by the trustees of the Medical Women’s Journal. The chair- 
man wrote to Mr. Douglass asking for a more complete ex- 
planation of the terms of their proposal, especially the word 
“obligations” and for a statement of the assets and liabili- 
ties of the Medical Women’s Journal as of that date. 


Two days later a reply was received from Mr. Douglass 
stating that “Since no acceptance and no counter-propcsal 
was received from the American Medical Women’s Associa- 
tion within the time limited by my original letter, nor 
within a reasonable time thereafter, the trustees of the 
Medical Women’s Journal concluded that your Association 
either did not desire a merger or was unable to effect a 
merger within a reasonable time and, therefore, the trustees 
are presently in the midst of negotiations with two prospec- 
tive purchasers who are interested in purchasing the Jour- 
nal for an outright cash sum of money. The trustees are 
also considering the advisability of keeping the Journal and 
continuing publication under the trust. 


“In view of the present status of negotiations, I regret 
that the trustees are not in a position to furnish the in- 
formation which you request, nor to enter into negotiations 
with your Association towards the merger of our two 
journals.”" 

So, since the offer from the Trustees of the Medical 
Women’s Journal had been withdrawn, this Committee rec- 
ommended that no further action be taken by the American 
Medical Women’s Association. 


HELEN F. SCHRACK, M.D., Chairman 


Woolley Memorial Fund 

The total amount collected for the fund is now $5,307.15 
gross, $70.00 of which has been ear-marked for this year's 
speaker. There have been no new expenses this year, so 
that the net amount is $4,682.42. 

Last year, through the generosity of the San Francisco 
Branch and Mrs, Betty Romeril, the honorarium was con- 
tributed, so that it was not necessary to deduct from the 
Fund for this expense. 


The lecturer for this year is Dr. Therese Benedek, 
psychiatrist, of Chicago, who will speak on “The Sexual 
Cycle and Personality.” 

The question of opening the lecture next year to inter- 
ested men and women has been raised, and I would be 
interested in learning the reaction of the membership to 
this suggestion. 

THERESA SCANLAN, M.D., Chairman 


Annual Meeting 

On June 9th, a luncheon was held in the Ozone Room 
of the Hotel Dennis in Atlantic City; 47 members and 
guests attended. At 7:00 P.M. a banquet was held in the 
Ozone Room; this dinner was attended by 63 members and 
guests. Following the banquet the Woolley Memorial 
lecture was given by Dr. Therese Benedek of Chicago. The 
title of her talk was “The Sexual Cycle and Personality.” 

On Sunday, June 10th, 48 members and guests lunched 
in the Ozone Room. In the evening 61 members and guests 
attended the banquet in the Ozone Room, and heard Dr. 
Amey Chappell’s inaugural address, ‘“‘The Time is the 
Present.”’ 

BERNARDINE QUINN, M.D., Chairman 


UNFINISHED BUSINESS 


The following items of unfinished business were discussed 
and acted upon as indicated: 


1. The Budget was read by Dr. Evangeline Stenhouse 
and accepted as read. 
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2. The Report of the Special Committee on Year Book 
and Directory was read by Dr. Kate Zerfoss, and the 
following resolution was approved: 

RESOLVED, that this Organization go on record as being 
opposed to a National Directory, but favoring a Directory 
limited to members of the Organization. 

3. The Report of the Committee on Constitution and 
By-Laws was read by Dr. Helen Johnston as printed in 
the May, 1951 issue of the JOURNAL (Vol. 6 No. 5), and 
accepted as read, The Amendments were then voted upon 
separately and all accepted as printed, except for the 
first Amendment to the Constitution, Article III, Member- 
ship, Section I (d), which proposed to rewrite ‘“Per- 
petual’’ for ‘“‘“Memorial Members are deceased Life Mem- 
bers, or women whose names have been memorialized by 
the payment of $500. Their names shall appear whenever 
a roster of the membership is published.’’ This Amendment 
was defeated. 

4. The resolution of the Committee on Affiliate Member- 
ship that the AMWA shall not establish an Affiliate Mem- 
bership as previously defined (see Reports, Standing Com- 
mittee) was approved. 

5. A resolution to continue the policy of withdrawing 
$5 per Life Member from the Life Membership Fund and 
applying it to the General Fund was approved. 

6. A _ resolution to discontinue membership in the 
Women's Joint Congressional Committee was approved. 


NEW BUSINESS 


The following items of new business were discussed and 
acted upon as indicated: 

1, The election of new officers as indicated in the Report 
of the Elections Committee was formally concluded, and 
the Recording Secretary instructed to cast a ballot for the 
officers named in the Report. 

2. A propos of a luncheon address on June 10th by 
Lt. Col. Clara Raven, M.D., on the “Status of Women 
Physicians in the Armed Forces,”’ it was resolved that the 
AMWA thank the Surgeons General of the Army, Navy 
and Air Force, and the Chairman of Armed Forces Medical 
Council, Department of Defense, for backing Bill No. H R 
4384 currently before Congress, which provides appoint- 
ment of women physicians and specialists in the Medical 
Department of the Army, and for other purposes. It was 
further resolved that a copy of President Waugh’s letter to 
General Marshall, (see JOURNAL, Vol. 6, No. 4, p. 146, 
April, 1951), be sent to the Navy Bureau of Medicine and 
Surgery. 

3. A resolution to send a letter of congratulations from 
the Organization to DR. HELEN TAUSSIG on the occasion 
of her being given a degree of Doctor of Science from 
Columbia University was approved. 

4. A recommendation from the Executive Committee that 
$930, or the remainder of the Donahue Bequest after pay- 
ment of $70 Inheritance Tax to the State of Ohio, be 
placed in a separate Donahue Fund and its disposition be 
considered at the Mid-Winter Meeting, was approved. 

5. Recommendations by President-Elect Chappell, as 
follows, were approved: 

WHEREAS, the AMWA wishes to encourage and honor 
young medical women, 

Be it resolved that $100 annually be given as an award 
of merit to the woman medical student graduating from a 
Class A medical school with the highest four-year average. 
The presentation is to be made at the Mid-Year Meeting 
of this association. 

WHEREAS, in consideration of the importance of the 
JOURNAL OF THE AMWA, 

Be it resolved that the Editor of the JOURNAL be made 
a member of the Board of Directors. 

6. The following resolutions from Reference Committee 
A were approved for referral to the Committee on Constitu- 
tion and By-Laws: 

From the Auditing Committee: 

Resolved, that a separate audit of the Publications Com- 
mittee be made for the period January 1, 1951 to May 31, 
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1951, Because of the need for immediate action, this resolu- 
tion was formally adopted by the Association. 

Resolved, to amend Article V, Section 4, Publications 
Committee, as follows: that the last sentence read, “‘It (the 
Publications Committee) shall have an annual audit, to 
extend from June 1 to May 31, a copy of which shall be 
filed with the Chairman of the Finance Committee.” 

Resolved, to amend Article V, Section 5, Auditing Com- 
mittee, as follows: to insert after the words ‘‘certified 
public accountant,” the words “approved by the Com- 
mittee.” 

From the Committee on Organization and Membership: 

Resolved, that the Committee on Constitution and By- 
Laws work out whatever changes may be necessary in 
these organs to make the progress of membership auto- 
matic from Junior Branch membership through Associate 
membership to Active membership in a period of five years. 
as recommended by the Organization and Membership 
Committee. (Note: The term “sliding scale of dues” was 
struck out of the Resolution). 

Resolved, that an Amendment to Article VII, Section 5, 
of the By-Laws be proposed to delete the $5 re-instatement 
fee for members who have resigned or allowed their mem- 
bership to lapse, 

From the Finance Committee: 

Resolved, that the Class of Membership in the AMWA 
known as “Life Membership” be resumed, at $200. 

Resolved, that the Chairman of the Finance Committee 
receive a copy of each audit for the permanent files of 
the Finance Committee. 

7. The following resolution, proposed by Drs. Macfarlane 
and LeMarquis, was approved and referred to the Com- 
mittee on Constitution and By-Laws: 

Resolved, that the Committee on Scholarship Awards 
and Funds be urged to make a determined effort to inform 
all women medical students in the country concerning 
the Scholarship Loan Funds made available by the Ameri- 
can Medical Women’s Association, employing the following 
means: (a) By having printed announcements on cards 
suitable for posting on bulletin boards, (e.g., 8”x10”). (b) 
By sending one of these cards with a covering letter to the 
Dean of each medical school admitting women students 
with the request that the card be posted where women 
medical students will see it. (c) By preparing an announce- 
ment of these scholarships to be published in each issue 
of the JAMWA. (d) By further requesting an active mem- 
ber of this Association from each area where a medical 
school is located, to ascertain that the women medical 
students are informed about the Scholarship Loans. This 
could be a function of the local Branch in the area. 

8. It was resolved that the Finance Committee be em- 
eee to reinvest the money of the Woolley Memorial 

‘und. 

There was a silent tribute to deceased members. The 
meeting adjourned at 4:00 P.M. on June 10, 1951, 
MARGARET HAY EDWARDS, M.D., Recording Secretary 


THE BOARD OF DIRECTORS’ MEETING 
AMERICAN MEDICAL WOMEN’S ASSOCIATION 
Sunday, June 11, 1951 

A meeting of the new Board of Directors was held at 
10 A.M., June 11, in Atlantic City at the Hotel Dennis, Dr. 
Amey Chappell presiding. Dr. Chappell announced the ap- 
pointment of the new chairmen of committees, The roll 
call was given by the Recording Secretary, Dr. Esther 
Marting. A motion was passed confirming the appointment 
of Dr. Esther Pohl Lovejoy as Chairman of the American 
Women’s Hospitals, Medical Service Committee. Dr. Camille 
Mermod, at the request of the President, Dr. Chappell, ex- 
plained the plans for reorganization and membership for 
the coming year. Under new business, the time and place 
for the Mid-Winter Board Meeting were discussed, It was 
voted that the next Board of Directors Meeting be held 
November 10 and 11 at Grove Park Inn, Asheville, North 
Carolina. As there was no further business, the meeting 
adjourned. 

ESTHER MARTING, M.D., Recording Secretary 


IMPORTANT NOTICE 
Committee Appointees 
A brief case containing the list of commit- 
tee appointments was stolen. If you were 


asked to serve on a committee, please write 
the President at once. 
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News of Women in Medicine 


Georgetown University School of Medicine in 
Washington, D. C., graduated its first women 
doctors on June 11th. Out of a class of 102, five 
women received degrees of medicine and broke the 
one hundred and one year old tradition of graduat- 
ing male students only. First among the women 
graduates was Sister M. Freveric, a Medical Mis- 
sion Sister from Philadelphia, Pennsylvania. Dr. 
Frederic was chosen as valedictorian by fellow stu- 
dents. She graduated “magna cum laude” and re- 
ceived an award for maintaining the highest scho- 
lastic average during her four years in medical 
school. She was also awarded a gold medal in rec- 
ognition of her high academic standing in the field 
of Bacteriology. After internship at Saint Michael’s 
Hospital in Newark, New Jersey, Sister Frederic 
will be assigned to one of her community’s hospi- 
tals in India, Pakistan or Africa. 


Dr. SopHie RasinorF has been named Professor 
and Director of the Department of Public Health 
and Industrial Medicine at the New York Medical 
College, Flower-Fifth Avenue Hospital in New 
York City. Dr. Rabinoff formerly was connected 
with the New York City Health Department. From 
1934 to 1938 she served in the Lower West Side and 
Lower East Side Health Districts. In 1938, she be- 
came the health officer of the East Harlem Health 
District and in 1944 she was named senior health 
officer in charge of the Tremont-Fordham-Riverdale 
Districts. 

Dr. KATHERINE Bain, who for the last ten years 
has been Director of the Children’s Bureau Division 
of Research, has been appointed one of the two new 
associate chiefs of the Children’s Bureau. The two 
new posts of associate chief were created to throw 
added emphasis on two phases of Children’s Bureau 
work, namely, child research and community serv- 
ices for children. The Children’s Bureau previously 
had had one associate chief who for many years 
was Dr. Martua Eu107, recently Assistant Director 
General, World Health Organization, Geneva, 
Switzerland. 

Dr. LEonA BAuMGARTNER, Assistant Commis- 
sioner of the New York City Department of 
Health and member of the executive board of the 
American Public Health Association, reports an 
increasing interest in public health and preventive 
medicine throughout Colombia, South America, 
which she visited recently as an official representa- 
tive of the American Public Health Association. 


366 


SISTER M. FREDERIC, M.D. 


Dr. Marie PicHet Warner was promoted to 
Associate Visiting Gynecologist at Hillside Hospi- 
tal, Glen Oaks, New York. 

One of the speakers at the American Home Eco- 
nomic Association was Dr. Bernice Mitsurn 
Moore, consultant of the Hogg Foundation for 
Mental Hygiene, University of Texas. “Family 
freedoms and democratic living in American fami- 
lies have produced an astonishingly sound and in- 
telligent group of young citizens, ready and willing 
to face realistically whatever may come,” Dr. Moore 
said. She feels that far fewer young men and wom- 
en are escaping into boredom in 1951 than in 1921. 

Dr. Nina Rivenour discussed some of the emo- 
tional aspects of children’s eating habits at a meet- 
ing of the National Association for Mental Health. 
Dr. Ridenour is director of the education division 
of this association. She also announced the publica- 
tion of two newly revised pamphlets. The new pam- 
phlets are: “Eating Problems of Children: A Guide 
for Parents,” and “Eating Patterns of Children: 
A Guide for Nurses and Doctors.” 

Dr. ANNA M. Stuart of Elmira, New York, 
has been honored by having the local handicapped 
children’s center named after her. Dr. Stuart has 
practiced for more than half a century. She was 
graduated from the Buffalo University School of 
Medicine in 1895. She is consultant anesthestist at 
the Arnot-Ogden Memorial Hospital. 
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Dr. Winona G. CAMPBELL was director of a 
course for physicians outlining the treatment of 
poliomyelitis which was given at the Univer- 
sity of Colorado Medical Center. Dr. Jessie 
WricHT was director of a similar course given at 
The D. T. Watson School of Physiatrics, Leetsdale, 
Pennsylvania. The National Foundation for Infan- 
tile Paralysis sponsored these training programs. 

KaTHERrINE F, Lenroor has resigned as Chief of 
the Children’s Bureau of the Federal Security 
Agency. As her successor President Truman has 
nominated Dr. MartHa M. Etiot, of Massa- 
chusetts, a former Bureau official for twenty-five 
years. She joined the Children’s Bureau in 1924 
after receiving her medical degree from Johns Hop- 
kins University, and directed some of its most im- 
portant research work in child health. Ten years 
later, she was appointed Assistant Chief, and in 
1941 became Associate Chief. In 1947 she became 
the first woman to be elected President of the Amer- 
ican Public Health Association. For the past two 
years, Dr. Eliot has been an Assistant Director Gen- 
eral of the United Nations World Health Organi- 
zation at Geneva. 

The thirty-seventh session of the Trudeau School 
of Tuberculosis was held at Saranac Lake, New 
York. One of the lecturers was Dr. Honore V. 
SmitH of Oxford, England, who discussed the 
“Treatment of Tuberculous Meningitis.” 


Dr. Amey Chappell is ex-officio member of the 
Board of Corporators of the Woman’s Medical 
College in her position as President of the Ameri- 
can Medical Women’s Association. 

An in-staff training seminar for school physicians 
in Milwaukee was held recently under the direction 
of Dr. Mary P. Warner, pediatric consultant of 
the Washington County Health Department, 
Maryland. Other participants in this seminar in- 
cluded Dr. Vircinia S. Downes of Jackson, Mis- 
sissippi, and Dr. Marcaret E, Hartrietp of Mil- 
waukee, Wisconsin. 

Dr. ANNEMARIE JACOBSON was one of Dr. Jur- 
gen Ruesch’s six associates to be honored by re- 
ceiving the Hofheimer Award for research in psy- 
chiatry. Dr. Ruesch and his associates conducted a 
sociopsychological study of duodenal ulcer. The 
award was made at the 1951 meeting of the Ameri- 
can Psychiatric Association. 

The three floating clinics of the Alaska Depart- 
ment of Health take health programs to remote 
communities where other medical facilities are un- 
available. Dr. CATHERINE NeELson of Seattle, 
Washington, is in charge of the medical work 
aboard the barge M/V Yukon Health. Dr. Hazer 


Bair of Juneau is physician in charge of the 
M/V Health. 
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Dr. JosepHine M. Cxapin of Chicago has been 
elected Secretary-Treasurer of the Illinois chapter of 
the American College of Chest Physicians. 


“Electro-Cardiographic Changes during Cardiac 
Surgery,” was the title of a lecture given by Dr. 
Napia peBoucuet of Paris, France, at the Con- 
gress of Anaesthetists, a joint session of the Inter- 
national Research Society and the International 
College of Anaesthetists. The Congress was held 
in London, September 3-8. 


Dr. Portia Bett Hume has been appointed a 
deputy director of the California state department 
of mental hygiene. She will head the programs of 
the seven outpatient mental hygiene clinics main- 
tained by the state. Dr. Hume is director of the 
Berkeley State Mental Hygiene Clinic and assist- 
ant professor of psychiatry at the University of 
California Medical School. 

Dr. Mirprep Fay Jerrerson of Boston is the 
first Negro woman to graduate from Harvard 
Medical School, She was born in Pittsburgh, Texas, 
and got her early schooling in Carthage, Texas. She 
received her A.B. degree from Texas College and 
her Master of Science degree from Tufts College 
at the age of twenty. 

Notes from the American Medical Association 
Convention . . . At one of the Dermatology and 
Syphilology section meetings Dr. Frances Pascn- 
ER of Brooklyn, N. Y., delivered a talk on “Sternal 
Marrow Findings in Selected Dermatoses.” .. . 
“Comparison of the Efficacy of Various Drugs in 
the Treatment of Epilepsy,” was the topic present- 
ed by Dr. Extnor R. Ives of Los Angeles, Califor- 
nia, at the section on Nervous and Mental Diseases. 
... Dr. J. Gershon-Cohen and Dr. HELEN INGLEBY 
of Philadelphia presented a paper on “Comparative 
Radiology and Pathology of the Breast.” .. . “The 
Prevention of Mumps” was discussed by Drs. 
Werner Henle and Gertrupe Hen te of Philadel- 
phia at the section on pediatrics... . An Occupa- 
tional Therapy exhibit was presented by Dr. Erna 
L. RozmaryNowski of Washington University: 
School of Medicine in St. Louis, Missouri. .. . The 
exhibit of Dr. F. A. Hellebrant and Dr. Sara JANE 
Hourz of the Medical College of Virginia and the 
National Society for Crippled Children and 
Adults, Inc., demonstrated “Evaluating the Physi- 
cal Disabilities of the Cerebral Palsied.” . . . “Hem- 
orrhagic Diatheses” was the title of the exhibit pre- 
sented by Dr. Carrott Bircuw and Dr. Louis 
Limarzi of the University of Illinois College of 
Medicine, Chicago. 


Marcelle Bernard, M.D., News Editor 
635 East 211 Street, New York 67, N. Y. 
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(Editor’s Note:—These reviews rep the individual 
opinions of the reviewers and not necessarily those of the 
members of the Editorial Board of the JouRNAL.) 


PAIN AND ITS PROBLEMS. Edited by Sir Heneage 
Ogilvie, K.B.E., D.M., M.Ch., F.R.C.S., and Wil- 
liam A. R. Thompson, M.D. Pp. 194. Price $3.50. 
The Blakiston Company, Philadelphia, 1950. 


Pain was undoubtedly the symptom that summoned 
the first mecidine man to the side of its victim. Physi- 
cians ever since have been impressed with the signifi- 
cance of pain as a diagnostic aid in detecting disease 
entities in every part of the body. 


This volume, the latest addition to the valuable 
“Practitioner Handbook” series, opens with a review 
of the problem of pain from the standpoint of the 
physiologist, neurologist and internist. Subsequent 
chapters deal with the symptom in its relationship to 
medical and surgical specialities. 


In spite of this rather large undertaking, the book 
is a small one. The sections are written by authorities 
in their respective fields, from cardiology to urology. 
While the diagnostic significance of pain is stressed, 
treatment is by no means overlooked. This little vol- 
ume is pleasing and readable. It should serve its pur- 
pose as a useful guide in every day practice. 


—William G. Leaman, Jr., M.D. 


PRINCIPLES AND PRACTICE OF OBSTETRICS. 
Originally by Joseph B. DeLee, M.D. By J. P. 
Greenhill, M.D., Attending Obstetrician and Gyne- 
cologist, The Michael Reese Hospital; Obstetrician 
and Gynécologist, Associate Staff, The Chicago Ly- 
ing-In Hospital; Attending Gynecologist, Cook 
County Hospital; Professor of Gynecology, Cook 
County Graduate School of Medicine. Tenth Edi- 
tion. Pp. 1020, with 1140 illustrations on 864 fig- 
ures, 194 in color. Price $12.00. W. B. Saunders 
Company, Philadelphia and London, 1951. 


This text book of Obstetrics has long been a favorite, 
and it is a pleasure to greet it again in the latest and 
tenth edition. An old friend, now beautifully refur- 
bished with the latest lines of therapy and modes of 
procedure, it is still a dependable and conservative 
counselor for the student and practitioner of Ob- 
stetrics. 

The form of the book, subject arrangement and 
many of the excellent illustrations are reminiscent of 
the earlier editions of DeLee. The present author, how- 
ever, has found it necessary to rewrite practically the 
entire book to reflect the rapid strides in this specialty 
since the 1947 edition. He has incorporated the ac- 
cepted results of research and clinical studies into the 
text and has given a comprehensive bibliography at the 
conclusion of each chapter. 

Several chapters have been contributed by well 
known authorities. Among them are Dr. John Adriani 
who prepared the section on “Saddle Block Anesthe- 
sia,’ Dr. Helene Deutsch. “Psvchology of Pregnancy, 
Labor and Puerperium;” D. I. Davidsohn has rewritten 
the chapter on “Fetal Erythroblastosis,” and Dr. Frank- 
lin F. Snyder furnished valuable data on analgesia and 
asphyxia neonatorum, 

There are many new additions to the text, and re- 
visions of the older forms of therapy. These include the 


treatment of threatened and habitual abortion; diag- 
nosis and treatment of heart disease in pregnancy; 
present day treatment of syphilis, pulmonary tuberculo- 
sis and acute infections occurring in pregnancy; dietary 
management of diabetes and Priscilla White’s hormone 
therapy of this condition; also the most recent use of 
sulfonamides and antibiotics. 

Altogether this is a very satisfactory book, for study, 
for reference, and to rely on for consultation and re- 


assurance. 
—Georgia Reid, M.D. 


A TEXTBOOK OF MEDICINE. Edited by Russell 
L. Cecil, M.D., Sc.D., Professor of Clinical Medi- 
cine, Emeritus, Cornell University, New York; Rob- 
ert F. Loeb, D., Bard Professor of Medicine, 
Columbia University, New York; et al. Eighth Edi- 
tion. Pp. 1627, 204 figures, 40 tables. Price $12.00. 
pt B. Saunders Company, Philadelphia and London, 

1. 


Since its first edition in 1927, this textbook has been 
well known to all students and practitioners of medi- 
cine. It has been an invaluable source of easily avail- 
able and accurate information, and is noted for the 
authoritative presentations of its distinguished con- 
tributors. 

This newest edition, although somewhat briefer than 
its forerunners, has, nevertheless, increased its scope by 
the addition of articles on twenty subjects not pre- 
viously presented: among the most valuable of these 
are Rickettsialpox, amyloidosis, and an introduction to 
diseases of collagen, as well as a consideration of sev- 
eral deficiencies and types of poisoning not covered in 
other editions. 


Since this textbook represents the composite effort 
of 168 specialists, one can expect considerable varia- 
tion both in approach and style of writing. However, 
as set forth by the senior editor in his preface, the aim, 
of stressing the physiologic, biochemical and psycho- 
logic aspects of disease while discussing each specific 
entity, rather than presenting them in separate sections, 
is well carried out. On the whole, the various sections 
of the book have been written in a uniformly straight- 
forward and readable style. 


In such an all-inclusive volume, brevity is obviously 
necessary. If many of the sections seem too short to the 
interested reader, he can be grateful for the biblio- 
graphical references which complete each discussion. 
They are excellent. 

—Helen S. Haskell, M.D. 


HANDBOOK OF PEDIATRIC MEDICAL EMER- 
GENCIES. By Adolph G. DeSanctis, M. D., Profes- 
sor of Pediatrics and Chairman of the Department 
of Pediatrics, Post-Graduate Medical School, New 
York University-Bellevue Medical Center; Director 
of Pediatrics, University Hospital, New York Uni- 
versity-Bellevue Medical Center; Director of Pedi- 
atrics, Gouverneur Hospital, New York City; and 
Charles Varga, M.D., Instructor in Pediatrics, Post- 
Graduate Medical School, New York University- 
Bellevue Medical Center; Assistant Attending Pedi- 
atrician, University Hospital, New York University- 
Bellevue Medical Center; Assistant Visiting Pedi- 
atrician, Gouverneur Hospital, New York City. Pp. 
274, with 51 illustrations. Price $5.00. The C. V. 
Mosby Company, St. Louis, 1951. 


This excellent handbook, prepared by two outstand- 
ing pediatricians, fills a long felt need in this field. The 
first five chapters deal with emergencies relating to 
specific systems; then follow chapters on drowning, 
poisoning, miscellaneous emergencies, and an adequate 
and most comprehensive chapter on the care of the 
premature infant. Of special note is the last chapter 
dealing with pediatric procedures and containing ex- 
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cellent illustrations. The latter will undoubtedly prove 
most valuable to the pediatrician who has not been 
faced with the necessity for these techniques since hos- 
pital training days. 

The authors in their preface state: . in order to 
make the material practical we have endeavored to 
present therapy only.” However, they have gone fur- 
ther and have given the reader a basic review of im- 
portant symptoms, signs and criteria that help establish 
diagnosis and facilitate treatment. The chief feature of 
the book is the detailed, thorough, and completely up- 
to-date information on therapy. 

The bold face subject headings and distinct type, as 
well as the compact size, permit ready reference. This 
book is recommended as a valuable addition to the 
pediatrician’s library. 


—Beatrice S. Sloan, M.D. 


EYE MANIFESTATIONS OF INTERNAL DISEAS- 
ES. By I. S. Tassman, M.D., Associate Professor of 
Ophthalmology, Graduate School of Medicine, Uni- 
versity of Pennsylvania, Philadelphia; Attending 
Surgeon, Willis Eye Hospital, Philadelphia. Third 
Edition. Pp. 672, illustrated. Price $12.00. C. V. 
Mosby Company, St. Louis, 1951. 


In his book Doctor Tassman has conveniently 
grouped disease entities according to their etiology 
such as “Congenital and Hereditary Eye Manifesta- 
tions,” and “Infectious Diseases.” In some instances he 
has found it expedient to group diseases according to 
their principal manifestation such as “Diseases of the 
Skin,” and “Diseases of the Blood.” He reviews the 
salient features of each disease entity and then discusses 
the eye manifestations. Thus it is easy to refer to a 
disease and ascertain the significance of the eye find- 
ings. In many instances the eye findings can be most 
helpful in establishing a diagnosis. 

Many ophthalmologic procedures are explained 
simply, and terms employed in reporting these proce- 
dures are defined simply. The sections on visual acuity 
and fisual fields are especially to be commended in this 
respect. The book is generously illustrated which adds 
immeasurably to its value. There is a useful chapter on 
eye manifestations in drug and chemical intoxications. 

The book is written simply and is not encumbered 
with the jargon of ophthalmology. Because of its sim- 
plicity and the integration of medicine and oph- 
thalmology, this book should find wide acceptance by 
the medical student, the general practitioner, and the 
specialist in other fields. 

—Marilyn Rigg, M.D. 


THE PHYSIOLOGY OF THE NEWBORN IN- 
FANT. By Clement A. Smith, M.D., Associate Pro- 
fessor of Pediatrics, Boston Lying-in Hospital, Har- 
vard Medical School. Second Edition. Pp. 339, 44 
= Price $7.50. Charles C. Thomas, Springfield, 

oa. 


This revised and enlarged edition of The Physiology 
of the Newborn Infant should be a ready reference 
book for all pediatricians, obstetricians and general 
practitioners. The contents include discussions on both 
the fetal and neonatal aspects of respiration; the circu- 
latory system and blood; icterus neonatorum, metab- 
olism and heat regulation; discussion on digestion, 
nutrition, vitamins and minerals. The final chapters 
deal with renal physiology and regulation of water and 
electrolytes, neonatal endocrinology and neonatal im- 
munology. 


Each chapter has a comprehensive summary and a 
substantial bibliography. 
—H. E. Thelander, M.D. 
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CLINICAL LABORATORY METHODS. By W. E. 
Bray, A.B., M.D., Professor of Clinical Pathology, 
University of Virginia; Director of Clinical Labo- 
ratories, University of Virginia Hospital. Fourth 
Edition. Pp. 614, with 119 text illustrations and 18 
color plates. Price $7.25. C. V. Mosby Company, 
St. Louis, 1951. 


Bray’s Clinical Laboratory Methods has long been a 
much used volume in many clinical laboratories, so it 
will be with pleasure that laboratory technicians will 
greet the 1951 edition. 

This edition adds to the clear, concise directions of 
the 1944 edition, the new work on antibiotics, Papa- 
nicolaou smear technique, as well as a much enlarged 
section on the Rh factor and the problems related to it. 
There are many additions to the Chemistry section, 
and more detailed treatment of the anemias. 

_ With this textbook brought up-to-date, we can con- 
tinue to say to junior technicians, “Look it up in Bray.” 


—Ruth Theis 


MID-YEAR BOARD MEETING 
Novemser 8-12 


Grove Park INN, AsHEvILLE, N. C. 


Thursday, November 8 
Visit to Crossnore, North Carolina. 
Friday, November 9 
9:00 a.m.—Finance Committee 
2:00 p.m.—Publication Committee 
8:00 p.m.—Executive Committee 


Saturday, November 10 
9:30 a.m.—Board Meeting. 
1:00 p.m.—Luncheon, Grove Park Inn. 
Speaker—Dr. Camille Mer- 
mod, “Building for 
Strength.” 
3:00 p.m.—Board Meeting. 
7:00 p.m.—Dinner—Grove Park Inn. 
Speaker—Mrs. Roff Sims, 
Ph.D., “What the United 
Nations Means to a 
Physician.” 
Sunday, November 11 
9:30 a.m.—Board Meeting. 
1:00 p.m.—Luncheon, Grove Park Inn. 
Speaker—Dr. Emma S. Fink, 
“A Medical Practice in the 
Southern Mountains.” 


Monday, November 12 
9:00 a.m.—Leave by bus for Greenville, 
South Carolina. 
Visit Maternity Shelter. 
Luncheon. 
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Current Publications of Medical Women 


Galdston, M., Weisenfeld, Shirley, Bry, B., and Rosen- 
bluth, M. B.: Effect of ACTH in chronic lung dis- 
eases; a study of five patients. Am. J. Med. 10: 166- 
181, Feb. 1951. 


(From New York University Research and Medical 
Services, Goldwater Memorial Hospital, and Depart- 
ment of Medicine, New York University, Bellevue 
Medical Center, New York.) 

Of the five patients studied, two exhibited striking im- 
provement while receiving ACTH, with return to normal of 
nearly all the derangements in pulmonary function. There 
was prompt regression to their previous state on discontinu- 
ance of ACTH. Two other patients became worse during 
ACTH administration. The fifth patient, an elderly man 
who suffered from pulmonary fibrosis, bronchiectasis and 
emphysema secondary to old inactive tuberculosis showed 
neither beneficial nor deleterious effect from prolonged 
administration of the hormone. Consistent changes in the 
pattern of plasma electrolytes and glucose tolerance were 
not noted. 


Nyboer, J., Kreider, Marian M., and Hannapel, L.: 
Quantitative studies of electrical conductivity of the 
peripheral body segments; basic and practical con- 
siderations. Ann. West. Med. 5: 11-20, Jan. 1951. 
(From Department of Physiological Sciences, Dart- 

mouth Medical School, Hanover, New Hampshire, 

and Veterans Administration Hospital, White River 

Junction, Vermont.) 


A series of conductivity studies on a case of arterio- 
sclerosis obliterans is reported before and after block sym- 
pathectomy. The significance of the conductivity changes 
associated with emptying and filling of the venous reservoir 
of a segment is outlined. This is compared with the minute 
pulse volume derived independently on the same segment. 
The practical advantages of the electrical impedance 
methods, if valid, are apparent as a measure of segmental 
blood flow. Basic practical considerations are discussed and 
experimental evidence is submitted. 


Weisse, Karla: Erste klinische Erfahrungen mit der 
Chlormoycetinbehandlung schwerster Ernahrungs- 
storungen. Deutsche med. Wchnschr. 76: 18-22, Jan. 
5, 1951. 


(From Universitats-Kinderklinik Frankfurt a.M.) 


The life-saving effect of chloromycetin was convincingly 
demonstrated in some cases of extremely severe parenteral 
and alimentary dyspepsia. This was manifested by: 1. cri- 
tical change in the threatening situation; 2. disappearance 
of the toxic manifestations; 3. disappearance of the mani- 
festations of dyspepsia; 4. amicrobiosis intestinalis; and 
5. superiority over formo-cibazol and streptomycin. 


Wright, C.-S., Dodd, M. C., Bouroncle, Bertha A., et 
al.: Studies of hemagglutinins in hereditary spher- 
ocytosis and in acquired hemolytic anemia; their 
relationship to the hypersplenic mechanism. J. Lab. 
& Clin. Med. 87: 165-181, Feb. 1951. 

(From Departments of Medicine, Bacteriology and 


Surgery, Ohio State University, Columbus.) 

A study of incomplete antibodies with the developing 
serum (Coombs) and the trypsinized red blood cell tech- 
niques was made in a series of hemolytic anemias and other 
hematologic dyscrasias, The study failed to confirm the 
validity of the developing serum (Coombs) test as a reliable 
diagnostic procedure to differentiate acquired hemolytic 
anemia and hereditary spherocytosis, A total of 1716 deter- 
minations were made on blood samples from 465 persons; 
185 were patients with some hematologic abnormality, 133 
of whom manifested some degree of hypersplenic cytopenia. 
The 280 other individuals were either normal or had mis- 
cellaneous non-hematologic diseases. The relationship of 
these incomplete antibodies to erythrocytes, granulocytes, 
and thrombocytes in the various pathologic cytopenic states 
associated with hypersplenic activity is hypothesized and 
discussed, 
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Fairlie, Margaret: Induction of labour. Practitioner, 

166: 111-117, Feb. 1951. 

(From University of St. Andrews, Royal Infirmary, 
Dundee.) 

Induction of labor continues to hold an important place 
in the management of certain obstetrical complications. 
The method is not free from risk and should be employed 
only when the maternal or fetal indications are clearly de- 
fined and when certain criteria are strictly observed. 


Topper, Anne: Mental achievement of congenitally 
hypothyroid children; a follow-up study of twenty 
— A.M.A. Am. J. Dis.Child. 81: 233-249, Feb. 
(From Pediatric Service of Mount Sinai Hospital, 

New York.) 

There is considerable evidence to show a lack of correla- 
tion between mental results obtained in the child with con- 
genital hyporthyroidism and adequacy of therapy. In a 
group of cretins followed for periods varying from one to 
25 years, psychometric tests showed that seven, or 39 per- 
cent have remained mentally defective in spite of adequate 
treatment. From 13 cretins studies with regard to cerebral 
defects, the following tentative conclusions may be drawn: 
1. That a cerebral defect explains the mental deficiency 
of adequately treated cretins can be proved by direct in- 
vestigation of the brain by electroencephalogram. 2, When 
such studies are made in infancy, they can be of significant 
prognostic import, since no amount of thyroid can bring 
about normal mentality in the presence of cerebral dys- 
function, whereas if the electroencephalogram shows a nor- 
mally functioning brain, adequately pursued therapy can 
bring about normal mentality even in congenital hypothy- 
roidism, 


Peters, Hannah, and Young, J. D.: Prostatic smear in 
cancer diagnosis. J.A.M.A. 145: 556-557, Feb. 1951. 
(From Department of Surgery, Divisions of Cancer 

Research and Urology, University of Rochester School 

of Medicine and Dentistry, Rochester.) 

The results of the examination of prostatic smears from 

162 patients are presented. The cytological examination of 


the prostatic smear is found to be a useful addition to the 
methods of diagnosing carcinoma of the prostate. 


Hardy, Janet B., and Goldstein, E. O.: The feeding of 
premature infants; the value of high caloric diets in 


reducing the length of hospital stay. J. Pediatrics, 
38: 154-157, Feb. 1951. 


; (From Department of Pediatrics, The Johns Hop- 
kins University School of Medicine, The Johns Hop- 
kins Hospital, and Sinai Hospital, Baltimore.) 


Three groups of premature infants were compared as to 
their daily caloric intake, weight gain, and length of hos- 
pital stay. Group A fed the usual 120 to 130 calories per 
kilo of body weight per day after 10 to 14 days of age 
showed the smallest weight gain and longest period of hos- 
Pitalization. Group B fed on a semidemand schedule after 
the second week of life showed a greater daily weight gain 
and required a correspondingly shorter period of hospital- 
ization. Group C, fed on a demand schedule after the second 
day of life showed the greatest average daily weight gain 
and the shortest period of hospitalization. 


Keith, J. D., and Forsyth, Constance C.: Auricular 
septal defects in children. J. Pediatrics, 38: 172-183, 
Feb. 1951. 


(From Hospital for Sick Children and Department 


of Paediatrics, University of Toronto.) 

This is the sixth commonest congenital abnormality of 
the heart encountered at the Hospital for Sick Children, 
Toronto, A review of these children, proved to have this 
defect by catheterization, suggests that a common pattern 
of signs exists in which a fairly accurate diagnosis can be 
made on clinical findings alone. A typical case is described. 
The importance of the accurate diagnosis lies in the guide 
it provides to proper management and also in consideration 
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of cardiac surgery to correct the defect. Details of a patient 
treated by a new surgical technique are presented. The evi- 
dence for postoperative improvement is discussed. Untreated 
patients survive for approximately two-thirds the normal 
span of life. This in itself warrants continued efforts to 
produce a form of therapy that will prevent the early onset 
of failure and allow these people to live a normal life span. 


Tanner-Cain, Natalia, and Crump, E. P.: Situs in- 
versus; report of three cases and a review of the 
literature. J. Pediat. 38: 199-207, Feb. 1951. 


(From Department of Pediatrics, George Hubbard 
Hospital, Meharry Medical College, Nashville. ) 

This congenital malformation was discovered three times 
in 51,246 admissions to Hubbard Hospital. Its clinical sig- 
nificance arises in the fact that it suggests the presence of 
other congenital malformations which may be seriously 
handicapping, and because it can on occasion explain other- 
wise bizarre findings during acute abdominal episodes. 
Three cases in female infants are described. All of these 


died during the first year of life. One was found to have 
levocardia. 


Amatruda, Catherine S., and Baldwin, J. V.: Current 
adoption practices. J. Pediat. 38: 208-212, Feb. 1951. 


(From former Clinic of Child Development, Yale 
University School of Medicine, New Haven, Conn.) 

This study shows that the social agencies do better adop- 
tion placements than the well-intentioned or expedient 
laity. Agency adoption placements while well done on the 
whole do not place enough babies and do not satisfy enough 
adopting parents. They work too slowly. Independent place- 
ments will continue as long as the agencies operate as they 
do now, which will certainly be until they have much more 
money and many more workers. The use of the probationary 
period is discussed. Efforts must continue to educate the 
public. The alternative to a bad adoption placement is not 
homelessness or the orphanage but a good placement, 


Pennoyer, Miriam Mellon: Experiences with an elec- 
tive rooming-in program. J. Pediat. 38: 213-220, 
Feb. 1951. 


(From Department of Pediatrics, Washington Uni- 
versity School of Medicine, and St. Louis Maternity 
Hospital. ) 

During a twenty-month period 522 mothers elected to 
room-in their babies. Of these 422 were private white; 67 


ward white and 33 were ward negro, The results are de- 
scribed. 


Brown, J. M., and Ferrara, Emily: Intravenous evipal 
sodium-decamethonium bromide to facilitate endo- 
tracheal intubation: a clinical study. Am. Surgeon, 
17: 123-126, Feb. 1951. 

(From Departments of Surgery and Pharmacology 
(Anesthesiology), Medical College of the State of 
South Carolina, Charleston. ) 

Intravenous evipal-decamethonium bromide was used 
alone and in combination with various anesthetic agents to 
facilitate endotracheal intubation prior to surgery. The 


combination is briefly discussed from both the pharmaco- 
logical and clinical standpoints, 


Tuttle, Esther: Degenerative joint disease: osteoarthri- 
tis process therapy theory. Clin. Med. 58: 33-35, 
Feb, 1951. 


Treatment on the basis of this theory is discussed. 


James, Ursula: Feeding problems in infancy. Clin. J. 

80: 43-47, Feb. 1951. 

(From Elizabeth Garrett Anderson Hospital, and 
Princess Louise Hospital for Children.) 

These are discussed under the headings breast feeding, 
artificial feeding, mixed feeding, rumination, bowel irregu- 
larities. Most of the problems are the result of mismanage- 
ment of the infant as a whole, and often of clumsiness and 
lack of skill in handling the baby during feeds, in bringing 
up his wind and in tucking him into his cot afterwards. This 
aspect of feeding difficulties cannot be stressed too much 
or too often. The type of food is seldom at fault although 
the measurement of the milk, water and sugar frequently 
need adjustments. 


Davis, N., and Karp, Mary: Dosage guide for adminis- 
tration of halogen salts of d-tubocurarine dimethyl 
ether. Current Researches in Anesth. & Analg. 30: 
47-51, Jan.-Feb. 1951. 
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(From Division of Anesthesia, Department of Sur- 
gery, Northwestern University Medical School, and 
Department of Anesthesiology, Wesley Memorial Hos- 
pital.) 

A guide was developed to aid in estimating correct dos- 
age for administration of halogen salts of dimethyl ether 
curare, From this chart 305 doses have been computed 
ranging in volume from 2.5 cc. to 15 cc. Ninety-three per- 
cent of the doses have been satisfactory. Few complications, 
but no respiratory failures have occurred. 


Tuttle, Esther: Hypotension or hypertension with hy- 
percholesterolemia and their therapy. J. Insurance 


Med. 6: 7-10, Dec. 1950-Feb. 1951. 


The presence of hypotension in 153 patients in a series of 
286 cases in which blood chemical findings show levels of 
cholesterol above normal, was studied. Typical case histo- 
ries are outlined, and the treatment and results of treat- 
ment are discussed. 


Oltman, Jane E., and Friedman, S.: The electrocardio- 
gram in psychiatric patients (including a report of 
the electrocardiogram following frontal lobotomy). 
J. Nerv. & Ment. Dis. 113: 127-135, Feb. 1951. 


(From Fairfield State Hospital, Newton, Conn.) 


Electrocardiographic study of 812 psychiatric patients 
failed to reveal evidence of unusual incidence of abnormali- 
ties, as was previously reported by Heyer et al. Approxi- 
mately 3 percent of the patients in this study exhibited 
abnormal findings. Both the total incidence of abnormalities 
and the various types of aberrations agreed satisfactorily 
with the results of prevoius studies of normal individuals. 
These observations lead to the conclusion that the electro- 
cardiograms of psychiatric patients should be subject to the 
same standards and interpretations as those utilized in non- 
psychiatric patients. There were no significant changes in 
the electrocardiogram following frontal lobotomy except 
for a mild decrease in the incidence of tachycardia. 


Dengel, Mother Ann: Light bearers for Africa. M. 
Missionary, 25: 107-111, Jan.-Feb. 1951. 


The Holy Family Dispensary at Berekum is described. 


Bowden, K., and Abrahams, Elsie: Sudden death in 
labour from amniotic fluid embolism, M.J. Australia, 
2: 935-936, Dec. 23, 1950. ; 


Two cases are described with details of post-mortem ex- 
aminations, 


Campbell, Kate: Nursery infections. M.J.Australia, 1: 

138-142, Jan. 27, 1951. 

In private and community hospitals, control of infection 
presents a difficult problem. These are visited daily by a 
large number of different doctors, many oi: whom hold 
different views on the management of their patients, and 
are not under the control of one medical officer. Staff short- 
ages are particularly felt in these hospitals, especially in 
the private hospitals. It would be advantageous if each 
hospital had a pediatric adviser or advisers who would out- 
line standard methods of procedure in the nursery to which 
nurses and doctors should conform, and who would be 
called in when any infection occurred. Unified and informed 
direction is necessary. 


Louis Mathieu, Elisabeth, and Hadot, Simone: De 
l’extrasystolie benigne isolee chez des sujets d’age , 
mur. Rev. med. de Nancy, 76: 1-3, Jan. 1-15, 1951. 


Eighty-one cases which were studied are described. 


Chalnot, Haudidier, Hadot, Mlle., and Lochard: Plaie 
du coeur traitee chirurgicalement avec syndrome 
electrique d’expression coronarienne. Rev. med. de 
Nancy, 76: 3-7, Jan. 1-15, 1951. 

Observations of heart wounds with electrocardiograms 

are rarely published. This induced the authors to publish a 

case of both medical and surgical interest. 


Hoch-Ligeti, C., and Russell, D. S.: Primary tumours 
of the brain and meninges in rats fed 2-acetylamino- 
fluorene. Union internat. contra cancrum acta 7 (1): 
126-129, 1950. 

(From Cancer Research Department, London Hos- 
pital Medical College, and Bernard Baron Institute of 

Pathology, London Hospital, London.) 


Two cerebral gliomas and a meningioma resulted from 
oral administration of 2-acetylaminofiuorene in rats. The 


gliomas closely resembled, cytologically, the tumors pre- 
viously described by Lopez. In the absence of further cyto- 
logical analysis by silver technique they may provisionally 
be labelled glioblastoma. Meningiomas have not been pre- 
viously produced experimentally by this technique. 


Bliss, Eleanor A., Warth, Patricia Todd, and Chandler, 
Caroline A.: The susceptibility of gram-positive 
cocci, gram-negative bacilli, and clostridia to ter- 
ramycin. Ann.New York Acad. Sc. 53 (Art. 2): 277- 
282, Sept. 15, 1950. 


(From Department of Preventive Medicine, The 
Johns Hopkins University Medical School, Baltimore. ) 

Terramycin inhibited the growth of most of the bacteria 
tested at slightly lower concentrations than aureomycin. 
The modes of action of these two agents appear to be simi- 
lar. They are bactericidal only in moderately high concen- 
tration. Terramycin was less effective than aureomycin in 
the treatment of pneumococcal and haemolytic streptococcal 
infection but more effective in infections induced in mice 
with strains of H. influenzae, K. pneumoniae, and Cl. tetani. 
Chloramphenicol, streptomycin, neomycin, and polymyxin 
D were less effective than penicillin G., terramycin, and 
aureomycin against clostridia, in vitro and in vivo. In a Cl. 
septicum infection, terramycin, aureomycin and penicillin 
were successful even when administered after the onset of 
septicaemia. 


Hyroop, Muriel: The factor of omnipotence in the de- 
velopment of paranoid reactions. Am. J.Psycho- 
therap. 5: 38-44, Jan. 1951. 


(From Western State Hospital, Fort Supply, Okla.) 


The hypothesis is offered that projection is not the most 
important dynamism involved in paranoid reactions, and 
that the phenomenon is more easily understood when the 
dynamisms of identification and introjection are taken into 
account. When the sense of omnipotence, achieved through 
identification, cannot be maintained, reality is sacrificed. 
The purpose of the paper is to try to discover some other 
factors that would explain the accepted concepts of para- 
noid reactions and offer some hope for successful therapy. 


Austin, Elizabeth: The use of antihistaminic drugs in 
the treatment of epidermophytosis of the feet and 
Ann.Allergy, 9: 50-52, 59, Jan.- 

eb. 1951. 


This is a preliminary report of 30 clinical cases of acute 
disease, 15 of which were used as controls. Six cases are 
reported here. The results with 50 mg. benadryl given three 
times daily were satisfactory as compared with the control 
series containing an equal number of cases, 


Wiseman, B. K., Rohn, R. J., Bouroncle, Bertha A., 
and Myers, W. G.: The treatment of polycythemia 
vera with radioactive phosphorus. Ann. Int. Med. 34: 
311-330, Feb. 1951. 


(From Department of Medicine, College of Medi- 
cine, The Ohio State University, Columbus.) 


Radioactive phosphorus possesses distinct advantages 
over other methods as judged by almost 10 years’ experi- 
ence, The method is hematologically sound, effective, con- 
venient for physician and patient, inexpensive and, with 
proper safeguards, presents less treatment hazard to the 
patient than other methods of therapy currently used. Over- 
all longevity of the patient does not seem to be impaired 
according to factual evidence obtainable at present. A 
standard method of procedure for internal radiation treat- 
ment with P®? that has proved safe to the patient and effec- 
tive in controlling the disease was presented with illustra- 
tive case material, 


Bateman, Jeanne C.: Treatment of chronic blood 
donor anemia. Ann. Int. Med. 34: 393-400, Feb. 
1951. 


(From New York University College of Medicine 
— Medical Division, Bellevue Hospital, New 
York.) 


Eleven patients with severe anemia resulting from fre- 
quent blood donations were studied, This anemia was char- 
acterized by hypochromia, low plasma iron levels, absence 
of appreciable reticulocytosis and, in most cases, by micro- 
cytosis. These findings suggest exhaustion of body iron 
stores. Iron therapy by mouth, even in small doses, pro- 
duced dramatic responses. High protein alimentation alone 
was ineffective, but when given in conjunction with iron 
accelerated hemoglobin regeneration in some cases, 
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Kleiber, Estelle, and Pickar, G.: Treatment of chronic 
congestive cardiac failure with ion exchange resins. 
Ann. Int. Med. 34: 407-414, Feb. 1951. 


This is a preliminary report on the use of ion exchange 
(carboxylic) resin in patients with chronic edema of car- 
diac origin. This entails prolonged- daily ingestion of rela- 
tively large quantities of an insoluble powder. Patients able 
to take the drug showed some improvement, dramatic in at 
least one case. Results are sufficiently encouraging in pa- 
tients with “intractable” cardiac failure to merit further 
study of these patients and of others like them. 


Herbolsheimer, Henrietta: Public health from 1900 to 
1950. Illinois M.J. 99: 71-75, Feb. 1951. 


P (From Illinois Department of Public Health, Spring- 
eld.) 


The problems in public health at the turn of the century 
are compared with present day problems and the advances 
made are considered. All of the ten present leading causes 
of death, except one—premature birth—are to a large extent 
a reflection of the population structure and are indicative 
of a new set of demands on preventive medicine and public 
health. While the age-old enemies of public health have to 
a large extent given way over this 50-year period to a new 
set of phenomena, the old scourges are by no means com- 
pletely annihilated, The causative organisms of all of the 
severe communicable diseases of 50 years ago are still with 
us today and many new ones besides. 


Cermak, Ethel G., and Birkhaug, K.: Administrative 
aspects of a BCG vaccination clinic for newborns; 
preliminary report. New York State J.Med. 51: 629- 
632, March 1, 1951. 


(From Department of Pediatrics, Albany Medical 
College, Pediatric Service of Albany Hospital, and 
Division of Laboratorjes and Research, New York 
State Department of Health.) 


The broad details of a BCG program in a general hospital 
with limited funds are outlined. 


Robinson, G. C., Phillips, Ruth M., and Prystowsky, 
M.: Spherocytosis and increased fragility occurring 
in erythroblastosis fetalis associated with ABO in- 
compatibility. Pediatrics, 7: 164-170, Feb. 1951. 


(From Department of Pediatrics, the Johns Hopkins 
University, and the Harriet Lane Home, Johns Hop- 
kins Hospital, Baltimore. ) 


Four cases of hemolytic disease of the newborn infant 
are reported in which there was ABO incompatibility and 
high maternal immune antibody titer after delivery. Im- 
mune antibody was demonstrated in the sera of three of 
the four infants. The difficulties in making an unequivocal 
diagnosis are discussed and the diagnostic value of immune 
antibody in the infant’s serum is emphasized. The presence 
of spherocytosis and altered erythrocyte hypotonic fragility 
during the hemolytic phase is noted. These findings are 
similar to cases of acute hemolytic anemia in adults pre- 
viously reported, 


Gardner, L. I., and Reyersbach, Gertrud C.: Brain 
damage in a juvenile diabetic patient associated with 
insulin hypoglycemia. Pediatrics, 7: 210-214, Feb. 
1951. 


(From Children’s Medical Service, Massachusetts 
General Hospital, and Department of Pediatrics, Har- 
vard Medical School, Boston.) 


Clinical data are presented on a child with diabetes mel- 
litus who developed, in association with repeated episodes 
of insulin hypoglycemia, progressive mental deterioration 
and organic brain damage which ultimately led to epilepti- 
form seizures unassociated with hypoglycemia. The impli- 
cations of findings are discussed and similar cases in the 
literature are reviewed. 


Dunham, Ethel C.: Premature birth as a world health 
problem. Pediatrics, 7: 262-268, Feb. 1951. 


(From World Health Organization, Geneva, Swit- 
zerland. ) 


The Second World Health Assembly directed than an ex- 
pert group on the care of the premature infant convene. 
This group met in Geneva April 17-21, 1950. This report 
reviews the results of their deliberations, illustrates their 
suggestions, giving their recommendations based on the 
material made available to them by the WHO staff. Some 
personal comments of the author are added. 
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Gregg, Grace S., and Gregg, & J.: Etiology of rheu- 
= fever. Pennsylvania M.J. 54: 132-133, Feb. 
1951. 


Discussion. 


Vitug, W., and Samia, A. M., and Paulino-Abundio, 
Angelina H.: Common errors in the diagnosis and 
treatment of heart disease. Santo Tomas J.Med. 51: 
294-298, Nov.-Dec. 1950. 


(From Department of Medicine, Faculty of Medi- 
cine and Surgery, University of Santo Tomas.) 


This discussion is illustrated by four case reports. 


Grislain, J. R., and Harrousseau, H.: Les leucemies 


aigues “‘congenitales” du nouveau-ne. Nourrisson, 
38: 270-286, Nov.-Dec. 1950. 


The authors describe the findings of various authors with 
regard to the acute leukemias and add their own. They con- 
clude that the diseases reported here are real acute leuke- 
mias and not leukoblastic reactions during the course of 
hemolytic disease. Their clinical findings show that normal 
children are born of pregnant mothers affected with acute 
leukemias and that normal pregnant women give birth to 
children affected with acute leukemia. Because of the fre- 
quency of cases where at birth the newborn presents morbid 
manifestations of leukemia it is logical to believe this com- 
menced in utero. How can it be admitted that the leukemia 
was due to a virus affecting the mother and not the fetus 
and the reverse when other diseases such as measles cross 
the placenta. The authors believe that acute leukemia is 
due to a transmissible virus rendered harmless by an anti- 
leukoblastic substance in the plasma, the presence or ab- 
sence of which gives the irregular genic dominance, 


Stoppelman, Marie, R. H.: Antihyaluronidase content 
of serum in children suffering from hemolytic strep- 
tococcal infections, rheumatic fever and other dis- 
eases. Acta paediat. 39 (6): 510-523, 1950. 


(From Pediatric Clinic, University of Amsterdam.) 

The serum antihyaluronidase content in 705 children was 
determined. The mean titer increases with age. The serum 
antihyaluronidase content in children suffering from rheu- 
matic fever was compared with that in children suffering 
from hemolytic streptococcal infection and with the titers 
in children of the control group. The titer was generally 
high in children with rheumatic fever in the acute phase 
of the disease. A decrease in the titer was observed when 
the patients recovered and a further decrease was mostly 
seen during the period of chemoprophylaxis. Three only out 
of the 11 patients who were in the acute phase of the dis- 
ease had antihyaluronidase titers above the highest values 
found in the other groups. Owing to the small number of 
cases of rheumatic fever, no definite conclusions can be 
drawn. However, the impression was gained that the deter- 
mination of the serum antihyaluronidase content may be of 
diagnostic value in rheumatic fever, but will not provide us 
with diagnostic proof. 


Stein, R. J., and Stuermer, Virginia M.: Cytodynamic 
properties of the human endometrium. III. Varia- 
tions in the nucleoprotein content of the endomet- 
rium during the menstrual cycle. Am.J.Obst. & 
Gynec. 61: 414-417, Feb. 1951. 


(From Department of Obstetrics and Gynecology, 
University Hospitals, State University of Iowa.) 


Desoxyribonucleic and ribonucleic acids vary in quantity 
during the menstrual cycle. The highest values are obtained 
during the late proliferative phase and the lowest during 
the late secretory stage. The relationship of nucleic acids to 
growth, estrogens, and folic acid is discussed, 


Horn, Paula: Pregnancy complicated by anterior polio- 
myelitis; experience in Los Angeles County Hospital 
with report of 180 consecutive cases. Ann. West. 
Med. & Surg. 5: 93-108, Feb. 1951. 


(From Department of Obstetrics and Gynecology, 
University of Southern California School of Medicine, 
and Communicable Disease Unit, Los Angeles County 
Hospital. ) 

Over a 17-year period (1934-1950) there were 180 cases 
of poliomyelitis complicating pregnancy in Los Angeles 
County. This represents the largest series of such cases re- 
ported in the literature, The findings are discussed and 
illustrative cases given. 
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White, Margaret Moore: False diagnosis of patency of 
fallopian tubes. Brit. M.J. 1: 336-338, Feb. 17, 1951. 


(From Fertility Department, Royal Free Hospital, 
and Hitchin Group of Hospitals.) 


In a number of cases with terminal tube adhesions in- 
vestigated only by the method of tubal insufflation it is 
possible to believe the fallopian tubes to be patent at their 
fimbrial ends when they are actually occluded, This is illus- 
trated by six case histories. When a state of hydrosalpinx 
does not exist there is no means of recognizing the condi- 
tion. A hollow sound on insufflation (two cases) and bi- 
lateral pelvic pain (two cases) are suggestive features, but 
a diagnosis can be made only from the salpingogram., 


Lister, J., Nash, J., and Ledingham, Una: Constitution 
and insulin sensitivity in diabetes mellitus. Brit. M.J. 
1: 376-379, Feb. 24, 1951. 


(From Royal Free Hospital.) 

There are two clinical types of diabetic. The first show no 
characteristic features common to the group while the sec- 
ond present certain unmistakable features, although all the 
stigmata need not be present in each case, One-fifth of the 
patients examined were intermediate in type and could not 
be classified. The insulin sensitivity of the two types was 
studied and the effect of weight on this. The findings are 
discussed and compared with those of other workers, Fur- 
ther anthropomorphic studies are being planned. 


Foy, H., Kondi, Athena, and Hargreaves, A.: The re- 
sponse of megaloblastic macrocytic anaemia to cry- 
stalline penicillin G; preliminary report. Brit. M.J. 
1; 380-383, Feb. 24, 1951. 


(From Wellcome Trust Research Laboratory.) 

A case is reported which responded to administration of 
400,000 units of crystalline penicillin G daily for seven days. 
Her reticulocytes rose to 37 percent and this was followed 
by a rise in the hemoglobin and red blood cells. No other 
treatment was given. The megaloblasts had disappeared 
from the marrow by the fifth day of treatment and the 
giant stab-cells had become very much less numerous, The 
response in no way differed from that obtained from potent 
liver extract, folic acid, B,, or marmite, The possible action 
of penicillin in this case is discussed, 


Yang, Dorothy C. Y.: Neonatal pathology; a clinical- 
pathological analysis of 130 cases. Bull. New York 
M.Coll., Flower & Fifth Ave. Hosp. 13: 28-53, 1950. 


The major pathological lesions of 130 consecutive autop- 
sies of newborn babies who died within the first month of 
life are presented. The three major lesions were pneumonia, 
congenital malformations and intracranial hemorrhage, 
Symptoms and signs in relation to various pathological le- 
sions were studied and described, Certain deaths can, ac- 
cording to the author, be prevented by neonatal surgery 
and chemotherapy if the condition is suspected and diag- 
nosed early. The limitations of postmortem examinations 
are discussed and the importance of careful postmortem 
examination in every newborn infant is emphasized. 


Papanicolaou, G. N., and Koprowska, Irene: Carci- 
noma in situ of the right lower bronchus; a case 
report. Cancer, 4: 141-146, Jan. 1951. 


(From Cytologic Laboratory, Department of Ana- 
tomy, Cornell University Medical College, New York.) 

A case of epidermoid carcinoma in situ of the right lower 
bronchus is presented, Its detection was made possible by 
the cytological examination of sputum and bronchial wash- 
ings. Bronchoscopy and clinical findings were negative. The 
patient died of lobar pneumonia, Postmortem examination 
failed to show gross evidence of the tumor. ‘Carcinoma in 
situ was found in one of the number of random blocks of 
the right-bronchial tree. The cytological and histological 
findings are described and correlated. The possibility of 
detecting early carcinoma of the respiratory tract by means 
of smears of sputum and bronchial washings is stressed. 


Keith, J. D., and Neill, Catherine A.: Rheumatic fever 
treated with cortisone and ACTH. Canad. M. A.J. 
64: 193-198, March 1951. 


(From Hospital for Sick Children and Sania 
of Pediatrics, University of Toronato. ) 


Twenty-three cases of rheumatic fever were treated with 
ACTH or cortisone. Fever and arthritis were promptly re- 
lieved; the sedimentation rate was brought to normal in 
most cases in 3 weeks; the children gained on an average 
of 1% pounds a week while on such therapy; gallop rhythm 
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frequently disappeared; nodules disappeared in 3 cases in 
approximately 3 weeks; choreiform movements ceased in 3 
weeks in 4 cases. There was usually a appreciable rise in 
hemoglobin and hematocrit during treatment. There was no 
significant change in heart murmurs, Changes in heart size 
were not significantly different from those seen in children 
treated with bed rest and salicylates. Patients with chronic 
heart failure were not improved by such therapy and in one 
case the failure became more marked during treatment. 
Two cases of acute heart failure in the first attack of rheu- 
matic fever were quickly and dramatically improved when 
hormone therapy was begun. 


Sherris, J. C., and Florey, M. E.: Relation of penicil- 
lin sensitivity in staphylococci to clinical manifesta- 
tions of infection. Lancet, 1: 309-312, Feb. 10, 1951. 
(From Chronic Infections Unit, Stoke Mandeville 

Ministry of Pensions Hospital, Aylesbury, Bucks.) 

In this study a clear bhacteriologic distinction was found 
between penicillin-sensitive and penicillin-resistant staphyl- 
oecocci. All sensitive strains were of the same order of 
sensitivity as the Oxford staphylococcus and all resistant 
strains produced penicillinase. The two types of staphylo- 
cocci were in the main associated with different types of 
lesions — the penicillin-sensitive strains with acute and 
closed or deep-seated infections, whether acute or chronic; 
the resistant strains with superficial lesions, The penicillin- 
resistant staphylococci were significantly less often associ- 
ated with signs of inflammation or suppuration than the 
sensitive strains. 


Scott, Jean M., and Govan, A. D. T.: Anaemia of 
pregnancy treated with intravenous iron. Lancet, 
1: 367-370, Feb. 17, 1951. 

(From Glasgow Royal Maternity and Women’s Hos- 
pital.) 

The results of intravenous fron therapy in 150 cases of 
anemia of pregnancy are reported. A dosage scheme is 
given with the recommendation that no single dose should 
exceed 100 mg. of elemental iron. Severe reactions tend to 
develop when higher doses are given. Iron appears in the 
urine after intravenous injection. This may be partly re- 
sponsible for the modified response to intravenous iron dur- 
ing pregnancy. 


Lunn, Marguerite J.: Incidence of tuberculin sensitivity 
in hospital children; related mortality. Lancet, 1: 
370-372, Feb. 17, 1951. 

(From Department of Child Health, University of 
Glasgow, and Royal Hospital for Sick Children, Glas- 
gow.) 

The tuberculin sensitivity of children from birth to thir- 
teen years of age, admitted to the wards of a medical unit 


ef a children’s hospital, were studied over a ten-year period, 
1940-49. The findings are discussed. 


Smith, Alice, and Muirhead, E. E.: Bilateral cortical 
necrosis of kidneys; report of two cases and con- 
sideration of pathogenesis. Texas State J.Med. 47: 
88-96, Feb. 1951. 

(From Department of Pathology, Southwestern 
Medical School, University of Texas, Dallas.) 

One of these cases occurred during pregnancy and fol- 
lowed the classic pattern; the other occurred in an infant. 
The diverse conditions associated with this renal lesion are 
again emphasized. The concepts of the pathogenesis of 
symmetrical cortical necrosis of the kidneys are reviewed. 
Cortical necrosis was induced in rabbits by injection of 
staphylococcal toxin into a peripheral vein and directly 
into the renal artery. The morphological changes observed 


are described and discussed, particularly as regards patho- 
genesis. 


Felshin, Gertrude: Acute appendicitis with malrota- 
tion of the caecum; case report. J. Mt. Sinai, Hosp. 
New York, 17: 563-564, March-April 1951. 

In this case the signs and symptoms were all referrable 


to the right upper quadrant. There was a similar case his- 
tory in the family. 


Richman, A. and Lipsay, Joan J.: Melanoma of the 
small intestine and stomach. J. Mt. Sinai Hosp. 17: 
907-916, March-April 1951. 

(From gastrointestinal service, Fordham Hospital, 
the gastrointestinal clinic, Medical Department, and 
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- Department of Radiology, Mount Sinai Hospital, New 


York.) 

Two cases are described in which the primary focus was 
in a skin nevus that had been traumatized or operated 
upon. They are presented to support the concept that gas- 
tro-intestinal melanoma is a metastatic growth, Thirty-one 
previously reported cases are reviewed with attention to 
history, symptomatology and radiographic findings. 


Rosenthal, N., Vogel, P., Less S., and Lipsay, Joan: 
The role of accessory spleens in post-splenectomy 
recurrent purpura hemorrhagica. J. Mt. Sinai Hosp. 
17: 1008-1020, March-April 1951. 

A complete clinical and hematological remission several 
months or years post-splenectomy followed by recurrence 
of purpura should lead to the suspicion of an accessory 
spleen or spleens as responsible for the relapse. Visualiza- 
tion by means of thorotrast is a helpful method to determine 
the presence and locations of such accessory spleens, In the 
majority of patients seen by the authors, accessory spleens 
were not responsible for the recurrence of purpura following 
splenectomy. 


Rantz, L. A., Maroney, Margaret, and di Caprio, 
J. M.: Antistreptolysin O response following hemo- 
lytic streptococcus infection in early childhood. 
A.M.A.Arch.Int.Med. 87:360-371, March 1951. 
(From Departments of Medicine and Pediatrics, 

Stanford University School of Medicine, San Fran- 

cisco. ) 

Respiratory infection with group A hemolytic streptococ- 
cus and the associated antistreptolysin response were 
studied in infants and children. Three distinct antistrep- 
tolysin response patterns were discovered. These are de- 
scribed and discussed. The possible relationship of the im- 
munologic phenomena in the elucidation of the patho- 
genesis of rheumatic fever is also considered, 


Wright, C-S., Doan, C. A., Bouroncle, Bertha A., and 
Zollinger, R. M.; Direct splenic arterial and venous 
blood studies in the hypersplenic syndromes before 
and after epinephrine. Blood, 6:195-212, March 
1951. 

(From Departments of Medicine and Surgery, Ohio 
State University, Columbus. ) 

The spleen functions with reference to the blood cells 
much as do the lungs in handling the respired air. A 
properly administered and interpreted epinephrine test can 
demonstrate and differentiate: tidal blood with the spleen 
in normal tonus; complemental blood when the spleen is 
relaxed by sodium pentobarbital; reserve blood after epine- 
phrine induced splenic contraction; these combined incre- 
ments comprise the vital blood capacity of the body at 
any given time. The residual blood is that which remains 
in the splenic sinusoids after an epinephrine contracted 
spleen has been surgically removed, and is obtained only 
then by manual manipulation. These factors are discussed 
with regard to the patients studied in this series, all of 
whom were diagnosed as having one of the primary or 
secondary hypersplenic syndromes. Splenectomy was per- 
formed in each case for correction of the specific hemoly- 
topoietic disequilibrium. The hypothesis that spleen with- 
holding rather than bone marrow suppression of the blood 
cells plays the major role in many of the hypersplenic cy- 
topenic states receives further support in these studies. 


Minton, J., and Cole, Pauline: Retrolental fibroplasia. 

Brit.M.J. 1:450-453, March 3, 1951. 

(From Queen Elizabeth Hospital for Children.) 

Two cases are reported with description of the pathologi- 
cal appearance of the brain and eyes in the first case, The 
second case was typical. The authors believe that it is 
probable that this eye disease is caused by some noxious 
agents during the intrauterine life of the fetus. The litera- 
ture is briefly reviewed. 


Brown, C. Adele: Present day concept of school health 
programs. J.Am.M.Women’s A. 6: 83-84, March, 
1951. 

(From Department of Health and Physical Educa- 


tion, public schools of Oswego, New York.) 

As guest editor, Dr. Brown introduces the various articles 
which follow on the subject of school health, giving a 
brief summary of the various aspects of the problem, 


Cary, Helen A.: Development of a school health pro- 
gram. J.Am.M.Women’s A. 6: 85-86, March 1951. 
(From Division of School Hygiene, Bureau of 

Health, Portland, Oregon. ) 


Outline of the historical background of the development 
of school health programs. 
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EDITORIAL FORECAST 


October, 1951 

“Roentgen Examination of the Urinary Tract, An Appraisal of its Value in Diagnosis,” by Elizabeth 

“Immunization Procedures,” by Morris Greenberg, M.D., Director, Consists Diseases, City of New 
York Department of Health. 

“Regional Enteritis,” by Dorothy A, H. Chess, M.D., 

“Some Problems in Pediatrics,” by Mary B. Olney, M.D., ean 

“Study by Clearing Technique of Axillary Tissue in Radical Mastectomies, Preliminary Report,” by 

And in the Problem Clinic, “What Should the Doctor Know About Social Security?” will he cml by 
Arthur J. Altmeyer, Commissioner for Social Security, Federal Security Agency, Washington, D. C. 


November, 1951 
We are pleased to announce that with this number of the JouRNAL we inaugurate special BRANCH num- 
bers. And Branch One of the American Medical Women’s Association, the Women’s Medical Society of the 


District of Columbia, leads off with an excellent group of articles collected under the editorial supervision of 
Dr. Elizabeth Kittredge. 


*x* * * 


Branch Two, Chicago, Illinois, have requested the March, 1952 Journat for their special number. 
Other branches wishing to follow the example of these leaders are requested to contact the Editor so that 
issues of the JoURNAL may be reserved. 


MEMBERSHIP APPLICATION, Continued 
Check Membership desired: 
© Annual—Dues $10.00 


© Associate—no dues (Associate membership open to medical women in the first two years after grad- 
uation, to women internes and residents-in-training, and to fellows. 


Annual and Associate members receive the official publication, the 
JouRNAL OF THE AMERICAN MEDICAL WoMEN’s ASSOCIATION. 


Annual members receive membership in the Medical Women’s International Association. 


Address: 


(Membership in County or State Medical Society will be accepted in place of the above endorsements.) 


Signature 


Checks payable to the American Medical Women’s Association, Inc., must accompany application. 
Mail to Treasurer, A.M.W.A., 52 Gramercy Park North, New York 10, N. Y. 
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Address 


for the 
pain, 
depression, 
and 


cramps* of 


*“The most satisfactory antispas- 
modic drug for use in spastic 
dysmenorrhea is, in my experience, 
Benzedrine Sulfate ...’”! 

Each dose (2 tablets) contains: 


‘Benzedrine’ Sulfate. 5 mg. 
Acetylsalicylic acid . |. 5 gr. 


Be sure to prescribe 2 tablets 
per dose—to get the full benefit 
of the ‘Benzedrine’ component. 


Edrisa] 


For unusually severe dysmenorrhea, 
prescribe ‘Edrisal with Codeine’ 


‘Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 


. Janney, J. C.: Medical Gynecology, ed. 2, 


Philadelphia, W. B. Saunders Company, 1950, p. 365. 


Smith, Kline & French Laboratories, Philadelphia 


dysmenorrhea 
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CALI 


RECOMMENDED 
DAILY DOSE 
OF 
CALIRAD SUPER 
SUPPLIES: 


PREGNANCY 


RAD Site 


Of 5022 mothers one half received vitamin-mineral 
supplements, and to these women fewer premature infants were 
born. This is a “finding of real significance when coupled with the 
fact that 50 per cent of infant deaths during the first month are 


the result of prematurity.” 


Calirad Super—balanced vitamin-mineral formula—is designed 
primarily for assuring an adequate intake of these accessory food 


factors during pregnancy and lactation. 


For children For adults During pregnancy (latter half) 
2 capsules 3 capsules 6 capsules 
Vitamin A mor 1¥% moR* 1% RDA** 
Vitamin B; 2% 3 4 
Vitamin Bz t 1% 2% 
Nicotinamide Tt 3% 
Vitamin C 3 3 1% 
Vitamin D 1% 2% 4% 
Calcium % 
lron 1 1% 2 


* MDR= Minimum daily requirement. 
** RDA=Recommended daily allowance, Food and Nutrition Board, National Research Council. 
t+ The MDR of vitamin B, in children and the MDR of nicotinamide have not been definitely established. 


How Supplied : Capsules, in bottles of 50 and 250. 


1. Macy, |. G.: Interne, 13:19, Jan., 1947. Calirad, trademark reg. U.S. & Canada 


WINTHROP-STEARNS INC. - New York 18,N.Y. + Windsor, Ont. 
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pr egnancy 
_ threatened 


pr egnancy = 
preserved 


mainstay in the active treatment 


of threatened abortion, Proxuron, pure progesterone 
for intramuscular injection, should be administered 
in adequate dosage, promptly and frequently until symptoms subside. 
Thereafter, a smooth course is favored by continuing 
to provide action of the corpus luteum hormone with PRANONE, 


orally effective anhydrohydroxyprogesterone. 


CORPORATION 


BLOOMFIELD, NEW JERSEY 


Bae 
oy 
3 
4 
| 
| 
| 
| 
| 
| 
| 
| 
| 
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upper respiratory tnfections: 


“Our cases of bronchopneumonia, 

otitis media, tonsillitis, sinusitis, and 
laryngotracheo-bronchitis responded 
... rapidly to terramycin.” 


Potterfield, T. G., and Starkweather, G. A.: 
J. Philadelphia General Hosp. 2:6 (Jan.) 1951, 


CRYSTALLINE TERRAMYCIN HYDROCHLORIDE 


Capsules, Elixir, Oral Drops, Intravenous, 
Ophthalmic Ointment, Ophthalmic Solution. 


available 


ANTIBIOTIC DIVISION CHAS. PFIZER & CO... INC.. Brooklyn 6, N. 
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